2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # V33655 Jan 28, 2004 08:00 AM
3. Enisy Name Secretary of State
SILVIO GOMEZ INC.
Principal Place of Business dMailing Address
1140 NE. 183RD 5T 1140 N.E. 163RD ST
SUITE #4 SUITE #4
S{S)RTH MiAMI BEACH FL 33182 rdgam MiAKME BEACH FL 33162
Suite, Apt. #, atc. - Suita, Apt, #, etc. MOORE CR2ED34 (1 1,03)
City & State City & State 4. FEl Number Aoghed Far
65'033070? Mot Applicable
Zp Country ap Couniry 5, Certificate of Status Desired gi‘gfqtﬁf:;ﬁmaf
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁoahé{?\iz\;'\fsiué\él?ERR Sirest Address (PO, Box Number is Not Acceptlable)
MIAMI FL 33015
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or repistared agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signatwo fypad of panted name of ropisiered agent anc 1ite f apphoapis. (NOTE. Reytsiged Apen! SIpratie requaed when ramsiaimgt GAYTE
FILE NOW'Y! FEE IS $15000 : :
N 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 . Trust Fund Contribubion. 1 Added io Fees

Male Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDIIONS,CHANGES TO CEFICERS AND DIRECTORS 1N 11

TRE D O peee . § e [ charge 7] Addition

NAME GOMEZ, SILVIO NAME UﬁDDEﬂBBi" e

AL 116

STREET ADDRESS | Y662 NW 168 TERR STREET ADDRESS T S0 N8 _0Ra 5

orvest-ze | MIAMI FL 33015 Cir ST 7P J1/28/04-80082-020 158.75

TIRLE £ peete TRE 3 change ] Addition

HAME HAME

STREET ADDAESS STREET MDDRESS

LIFY-ST- 219 LiTY-8T- 2P

TIE T baets TILE 3 change [ Addition

NAME HAME

STREET ADDRESS STRILT ADDRESS

CIFY-ST- 218 CiTY-5T- TP L

TIRE T3 Daete TILE [ Change ] Addition
" MAME NAME

STREEY ADDRESS SIALET ADDRESS

CIFY-ST-2i8 cify-S1- 2P

i3 {1 Dejete ) TIELE [Ccharge ] Addition

HAME HAME

STREET ADDAESS STAEET ADCRESS

LIFY-ST-21F Ciy-53- 2P

AIRLE 1 Delete TITLE T3 Change [T Addition

NAME MAME

SYRFEY ARDBESS SIRELT ADDRESS

LITY-ST-2IP CiTY-57- 2P

12. { hereby certify that the information supotied with this filing does nat gualily for the exemption stated in Section 1 t9.0?§3}(§j‘ Florida Statutes. | furiher certify that the information
incscated on ihis report of supplemental report is rye and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an oifficer ¢r director
of the corporatian or the recever or trustee empo: ute this tepar as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 31 if

changed, of on aa anachw al other [fe empowered. o -
SIGNATURE: _— TAY L, 2o B IiY-eTCF

BIGNATHRE AND TYPEDR OR PRINTED OF SIGMNING OFFICER OGR TIRECTGR Nt Ehann &




