2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # M76249

1. Entity Name

SENTINEL AMERICAN RESEARCH CENTER iNC.

NCRTH LAUDERDALE FL 33068

-

Principal Place of Business Mailing Address

7544 C-3 WEST MCNARB RD. 7544 C-3 WEST MCNAB RD.
NCRTH LAUDERDALE FL 33068

2. Principal Place of Business 5 ! ! Z 3. Mailing Address ‘ 6%&. Hlm

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91042 045 ***158.75

I

MCORE CR2E034 (11/03}

City & State /( City & State

4. FEI Number

65-0053761

Applied For

Mot Applicable

O RNy

Bumry

ksﬁl— 5. Certificate of Status Desired

m’ $8.75 additional

Fee Required

6. Name and Address of Current Regustered Agent

7. Name and Address of New Registered Agent

GAMELSKY, ARNOLD
7544 C-3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068

“Mame~-- o T T e e e

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

City

FL Zip Code

the cbligations of ered agent.

f

8. The above named entity submits this staleme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

|| SIGNATURE

Signature. typed or prlmed name u! registered agenl and title aunhcyﬁ’l

(NOTE Rag’lstracl Agenl signatura reguirec when reinstating)

APR 23 2004

Feo

¥7s

/5’09'; 9. Election Campaign Financing $5.00 Mmay Be

Added to Fees

/ 5— - Trust Fund Contribution.
7S
11.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TILE [ change ] Addition

NAME GAMELSKY, ARNOLD NAME

STREET ADDRESS [ 7630 GRANVILLE DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P

TITLE O petete TME [ ¢hange ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE C Delete THTLE [ Change [ Addition
SHAME— == © § e Tmm f e T e e B - .11 PR e 2 e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71p

TILE 3 pelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TIFLE [Jchange [ Adcition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2ZP

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowered to
changed, or on an attach with an addresg,with all

SIGNATURE

APR 2 3 2004

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made uncer cath; that § am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/emm Copwelsisy 5

75 T20-22 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QR DIRECTOR Date

Daytime Phone #




