2004 FOR énonrr CORPORATION FILED
ANNUAL REPORT (AR) ___ Jan 28,2004 8:00 am

DOCUMENT # P00000115445 Secretary of State
1. Entity N
Py eme 01-28-2004 90005 047 ***150.00
ALAN GAMIEL, P.A.
Principal Place of Business Malling Address
4822 SOUTHWEST SANTA BARBARA PLACE 4622 SQUTHWEST SANTA BARBARA PLACE
SUITE 112 SUITE 112 94““5434
CAPE CORAL FL 3391 4 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FE! Number Applied For
65-1061784 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 gi.;?mggggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 " A i N . — . . Name. —_—
GAMIELN, DRA E (&: -B)( m T 'QQ A l\ ﬁRIA $
. ANTA BARBARA P, Street Address [P.O. Box Number iNot Acceptable)
112
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered 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 prmted name of registered agent and fits if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
se 9. Election Campalign Financing O $5.00 May Be
¥ i 2 N, Trust Fund Contribution. Added to F
Make Check Payable-to Florida Department of Siate - st rodtien oreas
OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TITLE [Jchange [ Addition
NAME GAMIEL, ALAN NAME
STREET ADGRESS | 4622 SOUTHWEST SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-ZIp CAPE CORAL FL 33914 CITY-57-2P
TIE VSTD [ Detete TITLE [ Change [ Addition
NAME GAMIEL, SANDRA E NAME
STREET ADDRESS | 4622 SOUTHWEST SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
THLE [ pelete TILE Ol change [ Addition
= NAME ™~ R - i e ey - NAME -~ ~—— D e — e e Cea T a — e b ——— e
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE 3 oelers ME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE 3 pelete TN [Jchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-21p CITY-§7-2IP
TITLE [ belete MLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2iP

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. | further centify that the information
indicated on this report or supplemental report 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 frustee empowe{ed e execute this (eporl as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 17 if
changed. or on an attaghment with an address, with all other like effowered

SIGNATURE: o0 C - Smmm% Q)P\W\\U_ - 04 9—34\&1%}&03(

URE AND TYPED OR PRINTED NAME OF SIGNING \FFICER OR DIRECYOR Date Daytime Phtxne ¥




