2004 FOR PROFIT CORPORATION
.. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # G27090 AT Mar 06, 2004 08:00 AM
1. Entiy Name ; Secretary of State
GAMBACH ARCHITECTS INC.
Principal Place of Business Mailing Address
1132 KANE CONCOURSE ’ 1132 KANE CONCOURSE
2ND FL 2ND FL
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAMND FL 33154
us us ) A
Suite: ApL #, elc, — - Suite, Apt #. etc. [\AOOF{E CR2E034 {11/03)
City & State Cuy & State 4. FE! Numper Apphed For”
. . L 5_9'227751 8 . ]Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired a $8‘75 Add:tional
. i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Aggmt )
Nama
GAMBACH, ROBERTO J your .
1132 KANE CONCOURSE Street Address {P.O. Bax Numbaer is Not Acceptable) ~
LEVEL 2
BAY HARBOUR ISLANDS FL 33154 ) . : .
City FL 2ip Code
8. The above namead enlity subxnits this statement for the purpose of changing s regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.
SIGNATURE S - - ‘ L=
Signatura. typed o prutted name of registared agont and 1itle . appicable {NOTE Registaced Agent Signatuta requitad when renstaling) CATE
- ] ‘ T -
; FILE NOw!!! FEE ].S _‘51.50.-00. iy 9. ‘Ejection Campaign Firancing $5.00 May B
Atter May 1, 2004 Fee will e $550.00 - Trust Fund Cortribution. 0 Added to Fees
- Make Check Payable to Florida Department of State .
z PR PEATICUE L i - g - N T —
10, OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% ..
TmE DPS T2 Delete i3 . [ change [ Adaiion
NAME GAMBACH, ROBERTO J NAME HOAOOOaTS413 .
STRECT ADDRESS | 1132 KANE CONCOURSE STREET ADGRESS 097 4 -30054-017 150,00
CIrY-5T-2P BAY HABEOR ISLAND FL. CITY-5T- 2P ] L
e 3 Delesg TTLE [ Chenge ) Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDAESS
CiTY -ST-7P iy -51-2IP
E 3 Detete THLE Dl Ghange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
{iry-5T-2P o CiTY-S1-1F . o
TITLE ([ Dalete THE Clchange ) Adsion
NAME NAME
STAEET ADTRESS STREEY ADDRESS
CITY-ST-2iP o _ CITY-ST-2IP i i .. )
TTLE [ Detete TITE [l chenge [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST- 2P
ME 3 Delste me CdCharge (] Additicn
NAME NAME
STREET ABDRESS STRZEY ADDRESS
CITY-ST-2IP ] ) ) ) cIyy-ST- 2P L o -
12, | hereby cerh‘f% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(I), Fiorida Statutes. | further certily that the information
indicated on ihis report ar supplemeantal repart (s true and acourate and that my signature shail have the same legal elfect as i made under oatn, that ! am an officer or director
of the corparabon or the receiver or tru red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changead, or on an attachment with ith all other like emgowered.
SIGNATURE: [ iﬁéwg—f— = - =
SIGNATURE 4D TYPED OFt PRINTED NAME OF $IGNING OFFICEE CR DIRECTOR [~ . iyl Prone &




