2005 FOR PROFIT CORPORATION
» ANNUAL REPORT {AR)

DOCUMENT # 458896

1. Enbity Name
GAMAR ENTERPRISES, INC.

Principal Place of Business
175 FONTAINEBLEAU BLVD

SIHTE 2-E
MIAMI FL 33172

Mailing Adl

MiAMI FL

dross

33172

175 FONTAINEBLEAU BLVD
SUITE 2-E

2. Principal Place of Business

3. Mailing Addross

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

A

I

il

FERRER, ELISEQ J

175 FONTAINEBLEAU BLYD
SUITE 2-E

MIAMI FL 33172

Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOCRE CR2E034 (10;04)
City & State City & State § 4. FEI Number | Apptied For
59-1839742 [Nt Annticat !
Zp Country Zp Couriry 5. Certficate of Staws Desired ~ [J]  98-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Ragistered Agent
MName

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip C;ode

the chligations of 1egistered agent.

SIGNATURE

8. The above named entity submits this starement for the purpose of changing its registered affice or registerad agent, or both, in the State of Flonda 1 am familiar with, and accefn

Signalwe tvpad of prntad name of registered agent and ule ¥ arnficable

{NGTE Regstared Agent signatuse 1equired when tumsiaing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Chack Payable to Florida Departiment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contriouton [

10, _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AS O elete I Tt [ Change [ A
NAME VALDES-FAUL|, RAUL E BAME UDBUUBIBB439
SIREFFADORESS | 2 § BISCAYNE BLVD #3400 SIREETANDRESS 81;"28?&5‘!‘3313?&“6{;1 156.
L17.51- 2IP MIAML, FL 00000 CITY-81-AF
fne PTD [T etets utE O change [ Addition
A GHELARDI, MARCELLO HAME
SIREETADURESS | 2 § BISCAYNE BLVD #3400 STRECT ALDERSS
eV B-IP MIAMI, FL GODGO ) Uy sT e _
e 1 Delete T [ charge [ Addition
NAME NARA
SIKEL! ADDRESS H STRELTADDRESS
iy Sl RN
Tt ™ oelate TILE ] Change [ Additicn
NAME NAMF
SREET ADDRE 5 STRFET ADBRESS
oyt JIF (MRS S , L
nF {1 Detete i It I Chasige [ Additlon
LIAME NAME
SUREET AUDRESS STRFFTADDRESS
‘;EII‘(-SI—.’EP CIY-SE- o8 . L
Bite [ Detete THLE Cchange [ Addition
MM NAMY
STRLET ADDRESS SIRERT ATIRESS
cHy.Si- 2P LITY-S1-28

of the corporation or the receiver g

12. Lhereby certfy that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(2), Florida Statutes. | further cartify that the information
mdicated on his repert or supplemental repart is tue and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

ee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1t if

all other like empowered,

IGNINEPDEFICER O] DIRECTOR

_Hzdfes

Datel 1 Davtere Phone 4



