- - . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # V33655 G Secretary of State

1. Entity Name
SILVIO GOMEZ INC 03-04-2005 90065 025 ***158.75

Principal Place of Business Mailing Address

1140 N.E. 163RD ST 1140 N.E. 163RD ST

SUITE #4 SUITE #4

NgRTH MIAMI BEACH FL 33162 Ng)RTH MIAMI BEACH FL 33162
U . u

140 NE 163 sT /40 WE 163 ST

Suite, Apt. #, etc.

# ,36- Suite, Apt. #, etc f z in 1st MOORE CR2E034 (10/04)

4. FE! Number Applied For

ity & State ity & State
/J.an}:qm/ ﬁ€4¢”1 FM- /fw/”fﬁﬂ?/ Bgﬂe//, FA” 65-0330707 Not Applicable

Zip Country Zip Country - . $8.75 additional
33 /62 . ' Jé/é& ” S . 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

?é)ahzﬁ ENZV,VS1| Lé\éI?ERH Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City _ FL | Zip Code

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

SIGNATURE

Signature, typed or printed name o regrstared agent and tife d epphcable (NOTE. Ragistered Agant signatute raquired whsn einstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

; . b e
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PD [ pelete TITLE [ change [ Addition
NAME GOMEZ, SILVIO NAME
STREET ADDRESS { 7682 NW 168 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CiTY-S7-2IP
TnE [ Delete THTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-ST-2p CITY-S1-2IP
TLE [T pelete WTLE [ change [ Addiion
NAMET - -_ = T - B * NAME " o - B - - - T -
STREET ADDRESS STREET ADDRESS
CiIY-sT-219 CITY-S1-7P
TITLE O petete TITLE (] change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
THLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with"®) other ke empowered.
-~
SIGNATURE: S/Z/ FEB. 24,05 (o) 44 6787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #




