FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0200003921 3 e 04-02-2004 90019 039 ***150.00

1. Entity Name

GAMBINOJEANS, INC.

Principal Place of Business Mailing Address 54 u 25 1 H z

5970 SW 18TH STREET SUITE 312 11380 PROSPERITY FARMS ROAD

BOCA RATON, FL 33433 ' SUITE 101
PALM BEACH GARDENS, FL 33410

Suite, Apt. ¥, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, ApL. #, eic 03292004 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FE| Number Applied For

ARRHED-EOR 4~ 308 7803 [ [Not Appicabie

Zp Couniry Zp Country 5, Certificate of Status Desired O gei'gg L':fg’j“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - = _ . . Name - .
WEISS, STEVEN M ESQ — I Mt
11380 PROSPERITY FARMS ROAD SUITE 101 Street Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City . FL | 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it apphcable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einan0|ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME GAMBINO, CHRISTOPHER NAME .
STREET ADODRESS [ 5970 SW 18TH STREET SUITE 312 STREET ADRESS
CiTY-5T-2IP BOCA RATON, FL 33433 . CITY-5T-21P
TIMLE D MJeleke TITLE [F change  {7] Addition
NAME WESS-5TEVERM NAME
SIEETADDRESS | MIBO-PROSPERITY-FARMS-ROABR-SUHITFE4 SIREET ADDRESS
CITY-$T-2IP PétM-BEAGH-GARBENS-F—33410 CITY-ST-2IP '
TIiE [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P s . CITY-ST- 2P o )
TILE O Belete e ) O Chenge [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . ™1 Detete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI3Y-ST-2P . CITY-ST-2IP

12. | hereby cerm% that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)J). Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or tha receiver or ruglae empoweredlo executa this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anaddress, with affother like empowerad.
SIGNATURE: 3%70//05/ $8/-8577-976/
Date Daytime Phons #

?GNA'I?Zﬁ)NbﬂFED On RINFED Mne/o# SIGMNG OFFICER OH DIRECTOR




