2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB). . Feb 09, 2004 8:00 am

DOCUMENT # P03000023177 Secretary of State
1. Entity Name
02-09-2004 90064 048 ***150.00
JARED L. GAMBERG, P.A.
Principal Place of Business Mailing Address
4000 HOLLYWQOD BLVD. 4000 HOLLYWOOD BLVD.
SUITE 350-N SUITE 350-N
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 _
Suite, Apt.r#. etc. Suite, Apl. #, elg. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\j\lf’//j.git 0 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | Eg';;‘sql’;?ed;ﬁ”"al
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent
e iE e h et e o e e e o Name
NS NG TRRED L. BRMBERG ES)
3732 N W 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132 500 #OLLYWJQIJ B7 K_,I)#350,,¢

™ HorL Yoo FL | 2%b2/

tor the purpose of changin “agent, or both, in the State of Florida. § am familiar with, and accept

2-3-04

8. The above named enlily submils this
the ebligations of registered g

SIGNATURE
Signatuite, typed or printg @ pf reguﬁ{d agent et tla 1 apphcable (NQTE: Registered Agent signatura requead when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {] Delete TITLE ‘O change  [] Addition
NAME GAMBERG, JARED L NAME
STREET ADDRESS | 4000 HOLLYWOQOD BLVD., SUITE 380-N STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-S7-2IP
TME [ Delete TITLE [T Change  [] Addition
NAME RAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-ZiP CITy-St-2P
e . (3 Detete TITLE [JChange [ Addition
HAME e e e - —- F- . T T RS e it v S e B M AME = B Y — - - - .. .z ——— -
STRFET ADDRESS STREET ADDRESS
Y -5T-2P ’ CITY-ST-2IP
TITLE £ Delete TILE : [ Change . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) . CITY-ST-2iP
TITLE ' ] Delete THTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE 3 vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

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

changed, or on an attachment with an | other like em
SIGNATURE: 2 'f O GITY-GF -/

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




