{7 o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

1. Entity Name
SYLVIA JONES GEHL, P.A.

| DOCUMENT # P02000039263

Principal Place of Business

1520 S.E. 10TH 5T.
FT. LRUDERDALE, FL 33316

Mailing Address

1520 S.E. 10TH ST
FT. LAUDERDALE, FL 33316

02-06-2004 90038 026 ***150.00

24008775

s R VAR SR
Suite, Apt. #, atc. Suite, Apt. #, aic. 01262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O - FE6E3FP/2_ Not Applicabie
Zip Counlry Zp Country 5. Cerlificate of Status Desived [ g’ggg Additonal
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ¥
1840 SW 22ND ST. Il Streat Address (P.O. Box Number is Not Acceplable}
4TH FLOOR
MLIAMI, FL 33145
City FL l Zip Code

“thes obligations of registered agent.

SIGNATURE b

8. The above named entity submits this stalement for the purpose of changmg its registared affice or reglslered agenl or both, in the Slale ol Florida. | am tamiliar with, and accept

R

Signature, typed of printed name of registered agent and titte if applicable.”

(NQTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 15 $150.00 9. Election C

After May 1, 2004 Fee will be $550.,00

Trust Fund Contribution.

ampaign Financing

$5.00 May Ba

Added 10 Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - 7 velete e O Changz [ Addition
NAME GEHL, SYLVIA J " NAME
STREET ADDRESS § 1520 S.E. 10TH ST, STREET ADDRESS .
cmy.sT-2p. | FT. LAUDERDALE, FL 33318 CiTY-§T-2P )
e ’ O Delete me Ol Change ] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OITY-§T-2P L
TNE 1 petete TITLE []crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CITY -ST- 2P
TLE O3 Detete TITLE [ Change [ Addition
Wi - R B - . — .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE [ Detete TILE [0 Ctange  [7 Addilion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P 7
e [ petete me - [ Change [ Addition
. NAME NAME
,QIREFE[QQDRESS; : R STREET ADDRESS
evsize | T oY1 - U
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Certify that the mformahon
indicated on \fYns report or supplemantal report is true ang accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g trustes empowered jg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an agldress, with all ftherdike empowered. L
SIGNATURE: X 3’/}10'{ Y I5Y.260-00%
SIGNING OFFICER OR INRECTOR Daylima Phone #




