2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

FILED

DOCUMENT # G11839

1. Entity Name

GAMPEL OPERATING COMPANY

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 013 ***150.00

Principal Place of Business

19495 BISCAYNE BLVD., SUITE 906
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

19495 BISCAYNE BLVD., SUITE 906

2. Principal Pla Business 3. Mailing Address
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Country 2

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURTIS, SELMA™ =7

Name

PR JEE— - L e PRC— -

19495 BISCAYNE BLVD., SUITE 906

Stregt Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and tita if apphcable

(NOTE: Ragstared Agent signature required when raipstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. i OFFICERS AND D! RECTOHS ) 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP H'Delete e O change ] Addition
NAME GAMPEL, HARRY A NAME
STREET ADDRESS 119495 BISCAYNE BLVD., SUITE 806 STREET ADDRESS
CITY-87-21P AVENTURA FL 33180 CiTY-57-21P
TITLE s [ Delete TITLE I Change  [J Addition
NAME CURT!S, SELMA NAME
STREET ADDRESS { 19485 BISCAYNE BLVD., SUITE 906 STREET ADDRESS
SITY-ST-2IP AVENTURA FL 33180 CITY-S1-2P
TILE _ - [ peiste L . — {J Change 3 Addition
NAME NAME
TeTREETADDRESS T T T T . T T STREETADDRESS | - - T T
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-ST-2IP
TILe {7 Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oalh; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

M G L

er or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-/0-04  3p6-937-04/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylima Phone #




