2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR} o

DOCUMENT # G27090 ] Feb 21, 2005 08:00 AM
1. Entity Narme . Secretary of State
GAMBACH ARCHITECTS INC.
Principal Place of Business _ .- o Mailing Addressrw
1132 KANE CONCOURSE 1132 KANE CONCOURSE
2ND FL . 2ND FL
B..éY HARBOR ISLAND FL 33154 LBJgY HARBOR ISLAND Fl. 33154
T e AR RN
Surte, Apt. ¥#, etc. _.-‘ -".7‘.—#. “ .Suite. Apt. #, etc 1st MOORE CR2E034 (10/04)
Gity & Stale ' = T 4. FEI Number Appiied For
] . ) ) 59-2277518 Not Applicable
Zip Country ap Sountry 5. Ceriificate aof Status Desirad O gge'gesqﬂfgglona!
6. Name angd gddrasé of cﬁﬁrar_n Registered Agent T j 7. Name and Addross of New Registered Agent
Narne
?ﬁithKAff\Ii—lé E%%%HgSR‘éE Streot Addhess (P.0. Box Nubar is Not, A_c:céptable)
LEVEL 2 _ , .
BAY HARBOUR ISLANDS FL 33154 ,
City FL ’ Zip Cods

8. The above named enlity submits this s’laleﬁem for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE == o _ s
Sigralure, lypod o pnniad name of reg-sierad agent and lile f applcadis {NGTE Regtslerad Agerl signatula taqured when reinsiacng) . DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [  Added to Feas

10, _  OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt DPS T Delate fiiL iig]gfggjggggggg [ Change [ Addition
g GAMBACH, ROBERTO J o 02/21/05-80012-024 150,00

STRULT ADDRESS | 1132 KANE CONCOURSE STRIETADDRESS

CIY-§T 2P BAY HARBOR ISLAND FL _ o CUIY-SI- 1P , ]

e [ Detete FriLk {J Change  [] Addilion
NAME AL

STHLEY ADDRESS SIREFTADDW: 55

CHyY-57-2F _ ) R _ . f onesw )

1ite 3 Delete 1MLk [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHy-Si-21p . CITY-ST- 2P

Tk O petete TiLE [Jchange  [T] Adaition
NAME BAME

STRLET ADDRESS — SIREETADDPESS

CIEy-§1-7P CITY-S1-2F o ;
WiLE ] Delete i3 Cl thange [ Addition
WaME NaM[

SIRLLT ADDRESS SIREFT ADDRESS

CIlY- 5121 . . N ELEE o L
i T Celete TIiLE [l change [ Addition
MAME NAME

STRECT ADDRESS T STRLEY ADDRESS

Cliy. St 7w B CITy-51. 4

12, | hereby cenilfﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelval or trystee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloek {0 or Block 11 if
changed, or on an attachment wit addrpe?, with gll other like empowerad,

SIGNATURE:

F SIGNING OFFICER Dﬁ DIRECTOR Hale Dayirne Phone ¥



