2004 FOR PROFIT CORPORATION

"’

FILED
May 03, 2004 8:00 am

ANNUAL REPORT {(AR)

DOCUMENT # L58550

1. Entity Name

GAMAR CORPORATION .

Secretary of State

05-03-2004 90682 010 ***150.00

Mailing Acdress

7024 NW 50TH STREET
MIAMI FL 33166

Principal Piace of Business

7024 NW 50TH STREET
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

III

1

|l

| (L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0184112 Not Applicable
i 1t Zi G it
éip Country P ountry 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARIA |
787 NW 122 AVENUE
MIAMI FL 33182

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatwee. typed or printed nama of registered agent and blle if applicable,

(NOTE: Registered Agent signature raguired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITEE P [ pelete TITLE P . J& Crange [ Addition
NV GONZALEZ, MARIA NAME conalez , Lo

STREET ADDRESS | 787 NW 122 AVE STREET ADDRESS [((pS 1 Do 122 3CT

crv-st-zp | MIAMI FL 33182 avst Anyiami L Bl B Ry N

TME A [T Delete TIEE 1 change [ Addition
HAME GONZALEZ, MARIA | NAME

STHEET ADDRESS | 787 NW 122 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 I CiTY-ST-2IP

TMLE [J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ ~ - - STREET ADDRESS - -

CITY-ST-71P CITY-ST-2IP

THTLE [T Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1MLE [ Defete Tms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-§1- ZIP

TILE [ Detete e ) Charge [ Addition
NAME . - - ! NAME - T - -
SIREETADDRESS |- -~~~ - STREET AUDRESS :

ory-st-ze. | T - o S CITY-ST- 7P L

12. ! hereby certify that Ihe infofmation supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni wik-ag address, with ali ather like empowered.

SIGNATURE:

Daytime Fhone #




