r

FILED
2008 Ot I NNUAL REPORT o/ TION Jan 30,2004 8:00 am

DOCUMENT # NO3000008348 Secretary of State
1. Entity Name 01-30-2004 90072 004 ****5]1 25
ALLEN GADOL ACADEMY INC.
Principal Place of Business Mailing Address
7430 SW 153RD PL, #107 7430 SW 153RD PL., #107
MIAMI, FL 33153 MIAMI, FL 33193
e ST 13 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip o —Coumry . z|pA . BB Country . 5. Centficate of Status Desired [ nggsq lﬁr:’ﬁonal
8. Nams and Addraas of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
GADOL, BRUCE L
7430 SW 153RD PL., #107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I 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 aceept
the obligations of registersd agent.

SIGNATURE
Ggnature, typad or printed name of regisiered egert and iitla # appiicabls. (NOTE: Regjistared Agent signature requinad whan reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May B2
Due by May 1, 2004 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG £S 1O OFFICERS AND DIRECTORS IN 10
TME PD £ Dekle TmE DT O change  Bdadition
NAME GADOL, BRUCE L NAME MAar ke G'ﬁ D
STREET ADORESS | 7430 SW 153RD PL., #107 SHETADNSS | 74130 sed 45 FAD P o)
CITY-5T-2IP MIAML, €L 33193 CiTY-ST-2IP Migeit . T 33 [q_g
TME PD 3 Dotein TILE O change [ Addition
HAME GADOL, RHODA NAME
STREET ADDRESS | 7430 SW 1563RD PL., #107 STREET ADDRESS
CITY-51-7P MIAMI, FL 33193 CIFY-ST-2P
TILE DT [ oelete TME [J Change [ Addition
wMe . . |.GADOL, STACY - —~ e — e .} o - e et emiim P
STREETADDRESS [ 7430 SW 153RD PL., #107 STREET ADDRESS |
CITY-ST-2IP MIAMI, FL 33193 CITY-5T-2IP
it 1 elete TmE CIChange  [] Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CHY-ST-ZIP
TME 7 Delels TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5-2P CHTY-ST-2P
TIME [ Detete TIE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2P

12. | heraby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repor‘tﬁo by Chapter 617, Florida Statutes; and that my n appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke ad.
: 1/ 2 Y 2 233 -5 Y
T ome 77T Daybme Bhone # /

/

SIGNATURE:

SIANATURE AND TYPED Of PRINTED NAME OF £R OR

as reqyj
v



