FILED
2004 FOR ERSRTGIMAFATON 4 pr 26, 2004 8:00 am

o

1. Entity Name ook
GACHE RE SERVICES, INC. 04-26-2004 90988 027 150.00
Principal Place of Business Mailing Address
6924 CHIMERE TERRACE 6924 CHIMERE TERRACE Yyguot s~ -
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 S S : :
2. Principal Place ol Business 3. Mailing Address ’ll'"lll ‘“l
Suite, Apl. #, etc. Suite, Apt. &, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
|4~ 1 &q 1l O E) Not Applicable
ap Country ap Country 5. Certificats of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lrr T Name
RONALD M. GACHE, P.A..
ONE NORTH CLEMATIS STREET - - Streel Address (P.O. Box Number is Not Acceptable)
SWUITE 500
WEST PALM BEACH, FL 33401
’ City FL l Zip Code
8. The above named entity subrmits 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
tha obligations of registered agent.
SIGNATURE
Signature, typed or r{nmed name of registered agent and live if apphcatle, (NOTE: Registered Agant signature required when reinstating} ) DATE
N . . .
FILE NOWI!! FEE IS $150.00 9. Election Campa'gn ﬁnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, 5 QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 1
TLE PSTD L] Detete TITLE O change  [] Addition
NAME GACHE, DONALD . NAME
STREET ADDRESS | 6924 CHIMERE TERRACE ) STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CIFY-5T-2IP -
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§7-21P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-81-2IP
TITLE [ oelete TiTLE [ Change ] Addition
MAME . o NAME o o . .
STREET AGORESS - - B - ) =~ I STREET ADDRESS T B - - "
CITY-ST-2IP CITY-§T-2IP
TNLE [ perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2iP CITY-ST-2IP
TILE O Deiste THLE [ change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP N CITY-ST-2IP
12. | hereby cerlify that the infotmation supplied wi is filing does not qualify for the exemption stated in Section 119. U?§3)(|) Florida Statutes. | further certify that the information
indicated on this repert or skipplemental repor‘f 5 thue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or fhe reckiver or trusigewmpowsred to execute this report as required by Chapter 607, Floridd Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmg s twith all cther like empowergd 4
SIGNATURE: 4 (D Lro. 2860
W’F SUGNING OFFICER OR DIRECTOR | | Date i Daytime Phone #




