.o FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # P0O1000067183 Secretary of State

1. Entity Name
GAMA INTERNATIONAL, INC.

Principal Place of Busiess tailing Addrass
11206 S.W, 132ND COURT WEST 11206 SW. 132ND COURT WEST
MIAME, FL 33186 MiAMI, FL 33186

R ERRAENTRG ORI

04162004 Ne Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE o AppesTr

65-1137497 ot Agplicable
5. Certificate of Status Desired [ gi-gfqu‘if:;%"a‘

8. Name and Address of Current Registared Agent

Egsnslgé?légi?ga, STE. 1001 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

4. The abuve named eniity submits this stalement for the purpose of changing its registered office or registaradd agent, or bath, in the State of Florida, { am familiar with, end accept
1he obligations of ragistered agent.

SIGNATURE

Signature, typed o ponled name of cegistecred agent and tite ¢ applicable MOTE Regstered Agent signatum requirad wian remstatingl DATE

#. Election Campaign Financing $5.00 may Be
FILE NOWII1 FEE i3 $150.00 b ay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFeas

10, CFFICERS AND DIRECTORS i

HILE PO

DOCAMPO, GABRIELA ST
Fs&r:zimams 11206 S.W. 132ND COURT WEST Bf%jfgggg?éﬁ&%?gﬂlﬁ 150,00
oy S ap MIAME, FL 33188 .

{213 v

HAME DOCAMPC, LEONARDO
STRLETADDAESS | 11206 S.40. 132ND COURT WEST
GiFY-51-2P MlAMIL, FL 33186

TILE T

RAME DOCAMPO, MARINELLA

SIREET ADDRESS § 11208 S.W. 132RD COURT WEST
€Y -57-2P MIAMI, FL 33186

DO NOT WRITE

E

HAME

STHEET ADDAESS
LiTY-ST- 2P

"IN THIS SPACE

FliLE

HAME

STREET ADDRESS
GitY-ST.21P

TLE

NANE

STALEL ADDRESS
£fIY 57-2F

12. { heraby certi?;éhal the mformation supplisd with this fiing does not qualify for the exemption stated in Secfion 119,0?{3)(0, Florida Stalutes, { furthar cortify that the information
indicated on this report or supplemenial report s rue gnad accurate and that my signature shall have the sama legal eftact as i mads undear cath. that t am an oificar or directar
of the corporation or the recaiyer or inistee empowargd 1o axecule this report as required by Chapier 607, Flarlda Statutes; and that my name appears in Block 10.or Block 13 ¥
changed. or on an attachmery il { address, withall other like empowerad.

SIGNATURE: \3‘“

mm{mnim TYPED anmri{su ujm: OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #
H




