2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 30, 2004 8:00 am
DOCUMENT #N98000005285. . _ .. __| & Secretary of State

- Enttytame 06-30-2004 90002 017 ****70.00
GAPI INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
7027 WEST BROWARD BLVD 4360 N W 3RD PLACE T3
#301 PLANTATION FL 33317

PLANTATION FL 33317

4360 NW 3ed PLAGE

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State 4 City & State 4. FEI Number Applied For
PLANTATLON Flogi &4 65-0859689 Not Applicabie

2 Couniry o Country 5, Ceriificate of Status Desired m $8'75 Additional
3 % ‘ ‘l ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAR, LUIS ~~ C T " 7| "Street Address (P.0. Box Number is Not Acceptable) T

4360 NW 3RD PLACE-
PLANTATION FL 33317

I i R e — e

City i : FL_| le- Code

8. The above named entily submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature_ typad or printed name of regrstared agent and liile if applicable, {NOTE: Registered Agont signature required when reinsiating} DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, “OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE +z0 = PD 1 Dalete TMILE - [ change [ Addition
wve . |LAMAR, LUIS . ) NAME B -
sTReET ADDRess | 4360 NW 3RD PLACE ’ STREET ADORESS
CITY-ST-2IP PLANTATION FL 3‘331 7 GITY-ST- 2P
TILE DvP h D Delete TITLE - N D Change D Additian
- VAZQUEZ, GILBERT - NAE
staeeT sopress | 10550 NW 77 COURT #214 STREET ADDRESS
orv-stze  |HIALEAH GARDENS FL 33016 CITY-s1-2P
T D O etete THLE L Change  [T] Acition
AV MITRA, SINGH B NAME
SIREET ADDRESS™ 7027-W BROWARD BLVD STE 214 T : ""STREET ADDRESS - T/ - . e
GIY-ST-ZP PLANTATION FL 33317 CITY-ST-ZiP
e FOVF [ Delee e PRESTJEANT / L2k CFok @ change [ Addition
NAME LAMAR, LUIS NAME A U/\s Lﬁ mﬁz
sTheeT aocress | 4380 NW 3RD PLACE STECTAORESS | 4f B 6 p/te) Bnd PLrt CE
cv-sr.zp iPLANTATION FL 33317 CITY-5T-2p Pl nrmTeon) /DKL e B33
e 1 Detete T DI RECIOR VIR {3 Change Wﬂddmﬂﬂ
NAME ; NAME A ,Uf'/-/ONY L MAL
STREET ADDRESS : STREET ADURESS G360 NW ¢ e
eé N A
CITY-ST-2IP CIVY-5T-71P Pl ri N 7 T}O-A} g/o 2z 33%1 1
T O Delete TITLE "[change ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hersby certily that the information supplied with this filing does not qualify for the exernption 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 shal! have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered.to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with ther like empowered.

SIGNATURE: G L ois Lam 4R /t.fsméﬂf of-2/-0F -@;gp.q, 3904

SICRATURE AHD TYPED OR PRINTED NAME OF SIHmNG: BEEER M MIREeTon Nala Mt Prure @




