2004 FOR PROFIT CORPORATION
~~—= _ ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOGCUMENT # S10376

1. Entity Name

GUMELIZ ENTERPRISES, INC.

- Secretary of State -

) Méili;g-ﬁgciresg
4000 BAILEY ROAD
FORT LAUDERDALE, ¥IL 33319

Principal Place of Business

4000 BAILEY RCAD
FORY LAUDERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

BT RUE ARG TG

04222004  No Chg-P CR2EN24 (10/03)
4, FEi Number Appliad For
55-0293391 Not Applicable
i ; $8.75 Additionat
5. Certificats of Siatus Desired 3 Fee Raquired

6. Name and Addréss of Current Registerad Agent

CONCA, OSCAR
2023 NW 45 AVE
COCONUT CREEK, FL 33066 - - -

DO NOT WRITE
IN THIS SPACE

the obligatons of regrstered agent.

SIGNATURE

8. The above named entity Suboits thas Siatemnent for the purpese of changing its regisiered office or registered agent, or bk, in the State of Florida, | am farmifiar with, and accept

Signaturn, e of printed asme of registered agent and Al ¥ applicatte

(NOTE Aegistered Agént signatire req.ired when reinslating) - DATE

8. Hlection Campaign Financing

E 8
FILE NOWIll FEE IS $150.00 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MeyBe
Added o Fees

uaooan 0

10, " TEFICERS ANG DIREC TORS I
1iTLE P

NAME CONCA, OSCAR

SIRECTADDRESS | ZO23NW 45 AVE

CIFY-S7-2P COCONUT CREEK, FL 33066
HILE v

NAME CONCA, ROSITA

SIREETADERESS | 2023 NW 45 AV

Cire-5i-4F COCONUT CREEK, FL 33068

TILE
RAME
SIREET ADDRESS -
oIry-31-4p

TLE

NAME

SERELT ADDRESS
Cie-SY- 2

WTLE

NAME

SIREE] ADDRESS
Givy-SI-ap

HILE

NAME

SIRECT ADDRESS
Ty -ST- 289

I
1
*

s

SPS AT S O
LS LN o e i e 2o g

=

=007 FEN
N e t=is S

DO NOT WRITE
IN THIS SPACE

of the ¢orporation or the fecel
changed, or on an altachm

SIGNATURE: ©

all othar ke empowered.

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exempiion stated in Section 1 ?9.&?{:53{0. Flarida Statutes. | furthar Cartily that T information
indicated on this raport or supplemental report is frue and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
red o executs this repornt as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 ar Block 13 #

‘?,%/ég' v {)y/&%?‘}f (g5 ‘f> 723-9497

L RE AND TYoED JA PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

S o Cayine Phone &




