2004 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # F46623 5 Secretary of State

1. Entity Name
GAMPEL ORGANIZATION, INC. 02-11-2004 90009 025 ***150.00

Principal Place of Business Mailing Address

18495 BISCAYNE BLVD. 19495 BISCAYNE BLVD.
SUITE 906 SUITE 906

AVENTURA FL 33180 AVENTURA FL 33180

SUH Apt # e‘C 42 MOORE CR2E034 {11/03)

Je /6
Lt S - Apptied For
Gt e | Dtme P | [T

gp-a/fo ' Cazmga/ jj / ?D CO%’ /4 . 5. Ce(tificaie of Status Desired | ?g'gfq'ﬂgsgiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg )
%J A%Esélgglﬁh\aﬁE BLVD Sireet Address (P.Q. Box Number is Not Acceplabie)
SUITE 906

AVENTURA FL 33180

City FL Zig Code

8. The above named entity subrmits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons registered agent.

SIGNATURE M)’)b @6{/2,&/.1/ ‘ ' o ) ) Y

|gna1ure typed or prnted name of registered agant and tille if applicable (NOTE: Registereq Agenl signatura required when reinstaling) DATE
9. Electicn Campaign Financing $5.00 May Bo
Trust Fund Contripution. [} Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD X Delete THLE (3 change [ Addition

NAME GAMPEL, HARRY A. NAME

STREET ADDRESS | 19495 BISCAYNE BLVD., #9056 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TILE S [ pelste TinLE [ Change ] Addition

NAME CURTIS, SELMA NAME

STREET ADDRESS § 19495 BISCAYNE BLVD., #3906 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-§1-2iP

TITLE 3 oetete e I [C1Change [ Addition

NAME B . _ NAME N . R —
CSRETADDRESS T T T T T - T T Tt ot ) STREET ADDRESS

CITY-5T-27IP ’ CITY-5T- 2P

e B — : - - O etete -f e - - — - ‘O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TiTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2F

TIFLE "1 Delste TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Floricda Statutes. { further cenify 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 1 am an officer or director
of the corporation or the receiver or frustee 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 attachrggnt with an address, with all other like empowered.

SIGNATURE: L&’)&J/ )7"/ ﬂ,{ﬁ},&/ 244 ’1[ . 385-927-00/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddre Daytime Fhone &




