2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

K87564 c
DOCUMENT # Secretary of State
1. Entity Name
03-07-2005 90254 033 ***150.00
KLEMICK AND GAMPEL, P.A.
e I?rv‘lh‘nc:pal Place of Busmesi’? . Am... ‘,»"f,""? : o Ma|||ng Address—; = Z *.mnh #.l&“—*j‘:‘ g

C/O ROSS BENNET GAMPEL 4; 'u,r;;s"— e C/O ROSS BENNET GAMPEL p ) et o 5 v 5
1953 S.W. 27TH. AVENUE“ L0 . J1953,5W.27TH AVENUE T CURE RS TR AP S £ N
MIAMI'FL 33145 Sl T 2t IMIAMIFL33145 - - '

Suite, Apt. #, etc. Suite, Apt. 4, stc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0122249 Not Applicable
dip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfddiliona!
Fee Required
6. Name and Address of Current Hegls1ered Agenl 7. Name and Address ol‘ New Reglslared Agent -

“Name™

?%hgpgh RZQI%E( ?\E/l\éﬁlEJEr Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145

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 -3 .
+, Signature, typed o printed name of registered agent and litle 1t applkcable © {NOTE. Regrsteiod Agont signatute required when reinstatng) - DATE

" 9. Election Campaign Financing . $5.00 May Be
b . N Trust Fund Contribution. [ } Added to Fees
i " 1

L

St L H SR B
10, OFF‘&ERS AND DIRECTORS B - T 5 PO ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L P T [ celete TITLE [ Change  [] Addition
NAME GAMPEL, ROSS BENNETT N T
STREET ADDRESS | 13000 SW 61 AVE:" STREET ADDRESS
CITY-S7- 2P MIAME FL 33156 CITY-ST-2IP
LE VP 1 Delete TITLE [ change [ Addition
NAME KLEMICK, HERMAN M NAME
steeer a00RESS 1o/ £ 2.Q Ca iy po SAwo Ao STREET ADDRESS
CIrY-S1-ap yat G:p.uio\-e,% Foe S2\H 6 CIFY-ST- 7P
TITLE D Delete TITE [ Change ] Addition
B Y - : RAME T o - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [} pelete TLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P
TInEe O Delete TITLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE . [ petete THTLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ] w
12. | hereby certify that the information supplled with thls filing dpe5 not qualify for the exemption staleq in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsas ACcurate and that my signature shall havexthe same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiv awacute this report as required by Chaptery607, Florida Statutes; and.that my name appears in Block 1C or Block 11 if

Re empowered,

X X

SIGMATURE AND TYPED OR PRINTED NAMP-S5SICHING OFFICER-GR DIRECTOR T Bais Daytme Phona #

SIGNATURE: X

e ——t



