‘2004- FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 629819

1. Entity Name

CLAIRE A. GAMBAD, INC.

Pringipal Place of Business Mailing Address

1980 N ATLANTIC AVE
COCOCA BEACH FL 32931

1980 N ATLANTIC AVE
COCOA BEACH FL 32931

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90036 019 ***150.00

Jauainsass

i T

il

-~

"GAMBAO, CLAIRE A

1980 N ATLANTIC AVE
COCOA BEACH FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FEf Number Applied For
59-2423594 Not Applicable
Zi Count z Count iti
' ouniry P ounity 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this staternent 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
Sgnalure. typed of prnted name of registared agent and fitle if applicable. (NOTE. Registered Agent signature reguired when reinstanng) DATE
- ~FILE NOW!!!' FEE IS $150.00 L
9. Election C Fi
< At May 1,2000 Feo wil be 355000 -~ - oo eres oy $3.00 uyee
N Make Check Payable to Florida Deparlment of State - ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIME PD ] Delete TLE [ Change  [J Addition
NAME GAMBAQ, CLAIRE A NAME
STREET ADDRESS [ 1980 N ATLANTIC AVE STREET ADDRESS
CITY-S7-ZP COCOA BEACHFL CITY-57-2IP
TM.E (. Detets TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-2Ip CITY-ST-2IP
TIMLE M Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20pP CITY-ST-21P
T [ palete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIMLE [ belete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

changad, or on an attachment with an address, with ail

SIGNATURE:

e empowered.

12, | hereby certify that the information supplied with this Bling does not gualify for the exempticn 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 signature shall have the same legal effect as\f 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 Ehat my name appears in Block 10 or Block 11t

Cl-m nR ¥

TN D67

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF’

Q A Mw Date Dayume Phone #




