2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V04001

1. Entity Name
GOMEZCOQO BUILDING [NC,

Secretary of State

Princlpal Place of Busingss __ -

T100 S, 44 STREET —
MIAM, FL 33155

Mailing Address

- 7100 S.W. 44 STREET
“MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

MR LAR RGBT

Apr 22,2005 08:00 AM

03292005  No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
55-0308987 Mot Applicable
, . $8.75 additional
8, Certificate of Status Desired O Pee Requirad

6. Name and Address of Current Registered Agont

GOMEZ, ORLANDO B
7100 BW 44 STREET -
MIAMI, FL 33155

T t pingt 0

DO NOT WRITE
"~~~ IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing ks regislered office or reglstered agent, or both, In the State of Florida, | am famifiar with, and accept

tha obligations of registered agent

SIGNATURE =

Sigrature, typed o prnled name of ragisteed agent and tile ¥ applicable (HOTE Registered Agent sfgnature requiras wher relstatingi DATE
A UOO006324038
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be A .

After May 1, 2005 Fee wifl bhe $550.00 Trust Fund Contribution. Added to Fees 84." 22'} BS"QBU?S"UEE ISD.. EU
10. —7’—* OFFICERS AND DIRECTORS I & T = PRI S - B
e D T ) — — ..

NAME GOMEZ, ORLANDGC SR,

STREET ADDRESS | 1560 CADIZ AVE.

CiTY-ST-ZP CORAL GABLES, FL — = e B

THLE D T —_ i~

NAME GOMEZ, ORLANDO JR

STREET AQDRESS | 7100 SW 44TH ST.

CITY -5T-2P MIAMI, FL 33155 T - —

e D T nwﬁ—_‘g* —e—eme o — . -
NAME GOMEZ, JUAN CARLOS 3
STREET ADDRESS | 1560 CADIZ AVE.

emy-sT-2° | CORAL GABLES, FL B DO NOT WR!TE

TITLE b - -

we | GoMEz SELWAR, IN THIS SPACE
STREET ADDRESS | 1560 CADIZ AVE.

CITY-ST- 2P CORAL GABLES, FL

TMLE D T - — TS e h
SAME GOMEZ, SELMA M.

STREET ADDRESS | 1560 CADIZ AVE.

CRY-37-ZIP CORAL GABLES,FL ¥ - — e -

The = ;7—_‘;‘—_;__ .

NAME

STREET ADDRESS

CIvY-§7-21P

12. | hereby certity that the information suppﬁed'w‘pth‘ihis filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the sama lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered io sxecute this report as required by Chapter 607, Flotida Statuies, and that my name appears in Block 10 or Block 17 if

changed, ar on an altachment withy an empowerad,

SIGNATURE: '

s5, with all othgr |
-

a5 G- 7E62

SIGNATURE ARD TYPED ORPRJHED NAME OF SIGNING OFFICZR OR DIRECTOR

Daytima Prone #

= —

WA




