H

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2005 8:00 am

DOCUMENT # G97217 Secretary of State
1. Entity Name 02-09-2005 90031 010 ***158 75
FERNANDO Z. GATELL, P.L.S. INC.
Principal Place oi Business Mailing Address .
10305 N.W 41ST STREET 10305 N.W 415T STREET dUUiavol
SUITE 200 SUITE 200
MIAMI, FL 33175 US MIAMI, FL 33175 US
T v R IEREWARTRINITAT
Suite, Apt. #, etc. Suite, Apt, #, efc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
59-2400441 Not Applicable
Zip Country Zip Country ) 5.‘ Cenil-icale of Status Desired IB/ geae'g?qﬁ:’e?io“al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ALEMAN, FRANCISCOR
10305 N.W 41ST STREET,SUITE 200 Street Adcress (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
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
Signatura, lyped of printed neme of reyisterad agent and titha if applicabla, (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ alete TITLE [ change [ Addition
HAME ALEMAN, FRANCISCO R NAME
STREET ADDRESS | 9340 SW 136TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL. 33176 CITY-57-2IP
TME D o O Delete TITLE [ Change  [T] Addition
NAME ALEMAN, EVA ~ h N e ’ :
STREET ADDRESS | 9340 SW 136TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 CITY-ST-ZIP
TITLE VPS [ oelete TITLE [ Change [ Addition
NAME ALEMAN, YVETTE A NAME
STREET ADDRESS | 7740 SW 78TH STREET STREET ADDRESS
CITY-3T-2P MIAMI, DL 33143 CiTY-ST-7IP
TE D O Detete TITLE [JChange  [J Addition
NAME MURPHY, JAMES P NAME
STREET ADORESS | 817 CAREY DRIVE STREET ADDRESS
CRY-57-ZiP SOUTH DAYTONA, FL. 32119 CITY-ST-2iP
TITLE D [ petete TITLE [ Change  [] Addition
HNAME HERNANDEZ, OSCAR C NAME
STREET ADDRESS { 1122 SW 134 PL $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TILE O3 Delete TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with Z with all ike gmpowered.
SIGNATURE: Wi — Fravusco &_AEMAY  ilijes - -

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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Annual Report

FERNANDO Z GATELL P.L.S. INC.

FEI Number 5?2400441
FEI Number Status O Applied For O Not Applicable ® Current
Certificate of Status Desired ® Yes O No $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address :16_3b5 N.W 41ST STREET e ““']I
- Suite, Apt. #,etc.  ISUITE 200 B j
City, State M IAMI a T , lrFI‘_'"

Zip Code & Country[33178  |[US |

_ Mailing Address
Address £10305 N.W 41ST STREET |
Suite, Apt. #, etc. :;SUITE 200 ,}
City, State Mami TR
ZipCode & Country£331;l8 - HUS T!

oo - - ~Name And-Address of Registered Agent
Name (Last, First, Middle, Title}/ALEMAN ”FRANCISCO R

e ——— - [ . gt |

-or- RA Business Name ;‘

Address 10305 N. W 41ST STREET SUITE 200

Suite, Apt. #, etc.
City, State MIAMI | FL.

Zip Code & Country :331 78 us

[f there is a change in registered agent the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature' :

This signature must be that of the individual "signing"” this document electronically or be
made with the full knowledge and permission_of the individual, otherwise it constitutes

https://efile.sunbiz.ore/scripts/ubr001.exe 1/10/2005
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forgery under 5.831.06, Florida Statutes. 400 [ \S—S (O ’

Officer/Director Name And Address :fi GC‘ 7] Q—l 7]

Title PD |

Name (Last, First, Middle, Title)) ALEMAN ~ ||[FRANCISCO R ||
-or- Entity Name -
Street Address ‘9340 SW 136TH STREET

City, State :'_V."AM’ - | L FL

Zip Code & Country 33176 “ -i_ !

Ch

Name (Last. First, Middle, Tile) ALEMAN — {leva 7 1
-or- Entity Name -

Street Address 934E)SW 136TH éTREiE'i' - T

City, State mam URL

Zip Code & Country 33}76 o i i

Title VPS |

Name (Last, First, Middle, Title) ALEMAN ‘,WET”:: TN T
-or- Entity Name L T

Street Address 7740 SW 78TH STREET -7

City, State li D DL

Zip Code & Country 33143 . ) l

Title D
Name (Last, First, Middle, Title) MURPHY JuamES Pl

3

-or- Entity Name

Street Address '817 CAREY DRIVE
City. State . SOUTH DAYTONA LR

Zip Code & Country 32119 |

Title E) ?I

Name {Last, First, Middle, Title)ﬁ HERNANDEZ i} OSCAR "' c i
ror- Bty Name e
Street Address '11 éZA SW 134 PL B -

City, State ’M‘IAMI T t FL_ _

Zip Code & Country 33130 0|

T e e e

htin<'//efile ciinbi7 oro/<erinte/1ithr00] axe 110005
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Title

Name (Last, First, Middle, Title)j

-or- Entity Name

Street Address i

City, State - R &

Zip Code & Country ; T

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block. -

Title ¥ ﬂ :
Officer/Director Signaturef_ 6{_—_ g T

_— - O O — ——

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing"” this document affirms that
the facts stated herein are true,

[ Continue }| Reset |

Sunbiz Home Page Annual Report Help

Page 3 of 3

—— e

https://efile.sunbiz.org/scripts/ubr001 .exe

1/10/2005



