FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115445 (03-04-20035 90097 045 ***150.00

1. Entity Name

ALAN GAMIEL, P.A.

Principal Place of Business Mailing Address
4622 SOUTHWEST SANTA BARBARA PLACE 4622 SOUTHWEST SANTA BARBARA PLACE 5002270%
SUITE 112 SUITE 112
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s TR s R OEAR AV A
3517 S 2o Ave 3RV S 2ana e "
suite, At #. ete. e, Ap. . fc 02282005 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
Car = Conac .t (Caes Co A SL Iy 651061784 Not Applicable
§g gq o q_ (ﬂ'ltry% R %&'13 q O+ COﬁYS _g 5. Cerlificate of Status Desirad [} Eg'gesqa?:;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name -
GAMIEL, SANDRA E
4622 SW SANTA BARBARA p' Street Address (P.O. Box Number is Not Acceptable)
112
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or beth, in the State of Flerida. | am familiar with, and accept
the obligalions.q! registered agent.

SIGNATURE ANDRA & Gamisi g.(\,é\f\_p\%—g -’,f2& ARRIRSLY

Slgnalure, yped o printed name of registaced agent an title if applicatle. (NQTE: Registered Agen| signature reguived when reinstating) DATE "
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be o "
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. i OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PD 7 Delete TLE FPD Decnange [ aition
NAME GAMIEL, ALAN NAME GCamiec Ao an
STREET ADDRESS | 4622 SQUTHWEST SANTA BARBARA PLACE STREETADDRESS | 257 ) 4 -5{. 2Lawon Ave
crvstr | CAPE CORAL. FL 33914 oIy -57-28 ChApPe Coan S 3G
e VSTD 0O oerere TiMLE VSTD ' B crange  [TJ Adition
NAMIE GAMIEL, SANDRA E NAME GAmiac , SandDRA T
STREET ADDRESS | 4622 SOUTHWEST SANTA BARBARA PLACE STREET ADORESS ISITSRE LD AV
orv-s-2p | CAPE CORAL, FL 33914 avstze 1 C AP Y CoRAw, & 3390%
TIng [ Dedete TIMLE ' [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TITLE [ pelete FILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2P
TMMLE R 3 Delete TITLE - [J Change 7] Addition
NAME o . RAME ER
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP R ' CITY-ST-2P

12. | hereby cerlify Ihat the informalion supplied with this filing does not gualily for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certity that the information
indicatéd an this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered 1o exgcute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block, 10 or Block 11 i
changed., or on an altachment with an address, with all other like empowered.

SIGNATURE: Sovw\c;\ko\ 2. G c:uww;ip S AnDPRA (?_-Csf\guugs&%ﬂ:’ A2 -

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ‘ Da: Daytime P ]
A 2=303)




