2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P00000038303

1. Enlity Name

GUMZAR INCORPORATED

Principal Place of Business
11350 NW 15T CT

- MaiFing; A_d:_:ire-és

11350 NW 15T CT.

FILED

Jan 30, 2004 08:00 AM
Secretary of State

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt #, etc Suite, Apt # etc MOORE CR2E034 (11/03)
City & State City & Stale 4. FE| Number ] ) o Applied Far
65-1010251 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O 38'75 .L'gddmonal
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
T Name T

GUMZAR, LISA A
11350 NW 1ST CT.
CORAL SPRINGS FL 33071

- Street Address (P.O. Box Number is Not Acceplable)

Cily

EL | Zip Code

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

the obiigations of registerec agent.

SIGNATURE e —
Sigaatur. yped or printed name of registerad agent and tls o appheable (NTTE Regisleres Agent signatura regured whart ralnstating) DATE
FILE NOW!H! FEE IS $150.00 . . o B
. ' R 9. EjectionC Fi
AterMay 1, 2008 Foo willbo $55000 e e $500 e e

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTE PSTD [ pelerz e [} change [ Addition
HAME GUMZAR, MIROSLAV HAME LSO

> [ RIS
SIREEY ADDRESS {11350 NW 1ST CT. STREET ADDRESS Ny A,L“j[,%:}géﬁégg?ﬂﬂc 1500
emv-sT-zP [CORAL SPRINGS FL 33071 CTY- 5T 2P it rmlla 2o
TE VD O Delete T [ Change (3 Addition
NAME GUMZAR, LISA A NAME
STREET ADDRESS 11350 MW 1ST CT. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-§T-2IP
TLE 3 telete THLE O Change 3 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST- 2P
TIMLE 2 Delele TILE [X Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TE [ Delete T [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-5T-ZP
yme [J Delele e Ol Chenge L] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is rue ap

2l

escurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aeyte this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Empowers:

- v ooy £29 £/

5Bl OFFICER UR DIRECTOR

7 Date Daylime Phona #




