2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # F95000000329

1. Entity Name
GINTEL ASSET MANAGEMENT, INC.

Principal Place of Business

191 POST ROAD WEST -
WESTPORT CT 06880

Mailing Address

5008 MONRCE TPKE
MONROE CT 06468

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90039 046 ***150.00

T

[0

|

I

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
08-0871969 Not Applicable
Zip Country 2p Country . Cerificate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '

Strest Address {(P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of ragistered agent and titla + applicabla.

{NOTE: Registered Agant signalure required whan rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFOS m Delete TLE [ change [ Addition

NAME GERSTEIN, ELLEN J NAME

STREET ADDRESS (111 FOXBORO DRIVE STREET ADDRESS

CITY-5T-2IP NORWALK CT 06851 CITY-ST-24P

TILE ovg 3 Deteta TiILE [JcChange [ Addition

NAME GINSBERG, DEBRA L NAME

STREET ADDRESS (315 CAMPANA AVENUE STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33156 CHTY-ST-2IP

me - |PTD W oetete TE . [ change [ Acdition
|.neME____ |STAVRIDES, STEPHEN G - e 1 - . .

STREET ADDRESS | 20 CARRIE CIRCLE STREET ADDRESS

CiTY-ST-717 FAIRFIELD CT 06825 CITY-ST-2IF

TIILE CEQCC O peleto TITLE Jchange [ Addition

NAME GINTEL, ROBERT M NAME

STREET ADDRESS |5 BAYRIDGE RD STREET ADORESS

CITY-$1-2IP KEY LARGO FL 33037 CITY-ST- 24P

TLE D 3 Delete e [ change [ Addition

NAME GINTEL, BARBARA L NAME

streeT anoress |5 BAYRIDGE ROAD STREET ADDRESS

cry-st-op - |KEY LARGO FL 33037 CITY-SI-2IP

TLE NT O Delets e [ Thange MAudition

NAME d(’.ﬂ, nga_ i T

STREET ADDAESS ¥ Cuties PJo{m'Qd. STAEET ADCRESS

CITY-§T-7P Mporde . O OUHE CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify bt 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.asrofficer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if

sianarure: — ffaoe Qodan, Vit ficdot

O fos aH-089- 5

me Phona §




