2005 FOR PROFIT CORPORATION FILED
00° ANNUAL REPORT (AR)- , Apr 18,2005 8:00 am

DOCUMENT # $61158 ecretary of State
1. Entty Name 03-30-2005 90029 019 ***150.00
GOMBOS INTERNATIONAL, INC.
Principal Place of Business. Mailing Address
b i
3530 S OCEAN DR 1151 § SOUTHLAKE DR, vouaw
HOLLYWOOD FL 33019 HOLLYWOQD FL 33018
- ” KL G
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0271687 Not Applicable
@p Country Zp Couniry 5. Certificate of Status Dasired 0 ?i'gfq‘::;:'bm'
6, Name and Address of Current Rugistered Agent T. Name andt Ad of New Registered Agent
Name - - . - - | ————
?%T%%%}%oggb?g LAKE“DRW; T S]rae! Address (P.0. Box Number is Nol Accaptable)
HOLLYWOOD FL 33019
- iy FL [ Zip Codo

8. The above named entity submits this statement for ihe purpose of changing its registered oflice or registared agent, of both, in the Stato of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

.;f' . .

SIGMATURE

Sgretus, yped o prced e of d agert and e d le (NOTE Regsiersc AQent $5Nre reaunad whin rersiaing) Cats

8. Eloction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added 1o Faes

d A -
R S L A R TN

3 oy { S A v

10. . ¥ OFFICERS AND DIRECTORS ". ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

e CEO [ Distete e O Chasge [ Additivn

NAME GOMBOS, DONALD R NAME

STREET ADDRESS | 1151 § SOUTHLAKE DR. STREEY ADDRESS

crv-si-ze | HOLLYWOOD FL 33019 Gry-st.2¢

TIILE [ oelets TLE O Change [ Addition

MAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-St.np ’ Ciiy-St-2w

IE J Deteta nne COcnange T Additon
— AN i ‘MME‘ ~— e

STREET ADORESS SFREEY ADDAESS

Y. 5770 JE R .11 02 35T S AR —— e— . -

HILE [ Detete HE [dChange [ Addition

NAME NAWE

STREE) ADDRESS SIREET ADDAESS

cny. st ap Ciry-ST1-7¢

e O ceiets nmE . O cCtangs ] Addition

NAME KAME

STREEY ADDAESS STREET ADORESS

CHiY-S1. 2P Ciry-§1. 29

(13 [ pelets iIE [J Change ] Addition

NAME NAME - . .

STREET ADOSESS : STAEET ADDRESS :

Y-S ZITy-51-29

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07{3)i), Flarida Statutes. 1 further certily that the information
inchcatad on this report or supplemental repftis rue and accurate and that my signatuia shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation of the receiver of Tusies empowared b execute this report as required by Chapter €07, Florida Statitos; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empowered.

S'GNATU RE: Eﬁ TYPED OR PRINTED NAME OF SIGNNG OFAGER GR DIRECTOR : ‘/’/5“0&:5, (fj&gij 98 f

DA Gollbes




