~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G11839 Mar 17, 2005 08:00 AM
1. Entty Name , Secretary of State
GAMPEL OPERATING COMPANY
Principal Place of Business = o " Mg'lzl‘:ng Address. n w )
18901 N EAST 29TH AVE. 18801 N EAST 29TH AVE.
STE. 102 ) STE. 102
AVENTURA FL 33180 AVENTURA FL 33180
T IAATARRICR I
Suite, Apt #, elc. N - T Suite, Apt. ¥, etc. ) '1 S{ﬁQOHE CR2E034 (10104)
City & State = City & State ) 4. FEI Number ] [Applied For
_ i 59-2243156 WIApplicabIe
Tp Couniry Zp Country 5. Certficate of Status Desired [ fe%gesqﬁfg;“""a’
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registerad Agent
- o T ’ ) Name ’
E;SJPJEISB’IEEIA%QE BLVD.. SUITE 906 Street Address (P.C. Box Number is Not Acceptabls)
AVENTURA FL 33180 A —=
City i FL Zip Code

8. The abave named entity subits this statement for the purpose of changing lts registerdd office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. . N

SIGNATURE ——rs — e — .
Signature, YEed o printed namea of tagisiared agant and title T applicabla © {NOTE TRegiflared Agenl signatura ragurad when minslaung) DATE
o R S it T i st sy & ’ ' -
m
A FiLE NO\;’... EEE“:?“ESO'OO 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 ee Wit be $550.00. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. ___ OFTICERSAND DIRECTORS 1. o ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
11LE - ] C . Tlpetee R ome ) angs ifion
S ] O ch 1 Addi
HANIE CURTIS, SELMA NAMF —
STREET ADDRESS | 19485 BISCAYNE BLVD., SUITE 806 SIREET ADORESS 13 H%lgggggg?%&%ga% 15n {E}
ity .ST- 718 AVENTURA FL 33180 CITY-SE-2P - b - il
e )} T Enl T B ) ’ ange Addition
0 [ Change [ Aeit
NANE ' NAME
STREET ADDRESS STREET ADORESS
GITY. ST-2P CITY - §F- 2P
L T Tlodete f ne ' [ Ciange L] Addtion
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-51-217 CITY-51-71P
ITLE ) - S O Deiete e ) T Change [ Adciion
KAME NAME
STREFT ADDRELS SIREET ADDRESS
Cil¥-sI-2P CITY-SE- 2P
e T T Tlogee | § unr T CJ Change [ 3 Addition
NAME NANF
STREET ADDRESS SIREET ADDRESS
CIrY-S7- 7P CITY-51- 2P
e ' T I Detete nne ' [ Clange [ Addition
NAME NAME
STAEL] ADDRESS - STHEET ADDFESS
oY SE-2IP CITY ST 7P

12, | hereby certify that the information supplied with this fiing does not qualify %or the exemption stated in Section 118 OT?)(F), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is de and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the rggeiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Black 11 if

changed, or on an attachpffant with an addraess, with gli other iike empowered.
siGNATURE: Aedma) NN m 31508 3u5-937-0010

{ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Nate Daytare Phora #




