2004 FOR PROFIT CORPORATION FILED
* == ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000142415
bt ecretary of State
27 EEE
GAMBINO ENTERPRISES, INC. 04-27-2004 90080 023 *##150.00
Principal Place of Business . Mailing Address
6918 DEAUVILLE RD 6918 DEAUVILLE RD - e w v aTew
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, elc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\% /IIWﬂ aéff Not Applicable
Zp Country . zp Couniry 5. Certificate of Status Desired O ?ese.gesq L’ﬁfg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\kI %2%{}-3 ESEer, P.A. Streat Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and title if applcable. (NGOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [J change ] Addition
NAME .|GAMBINO, ROBERT HAME
SIREET ADDRESS (6918 DEAUVILLE RD STREET ADDRESS
CImy-ST-2IP JACKSONVILLE FL 32205 CHY-ST-ZIP
THLE (T Detete TTE . [crange [ Addition
NAME ' NAME
SFREET ADDRESS STREFT ADDRESS
CTY-ST-ZP iy CiTY-ST-2P
TITLE "1 Delete THLE D change [ Addition
NAME - NAME
_SIREETADDRESS | . _ o .. o— . . STREETADDRESS | | __ . e — - U -
CITY-5T-2IP . CIRY-ST-2iP ¢
TMLE 1 Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2IP . CifY-8T1-2P
TALE 1 Delete TTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CHY-S1-21P
LU ’ [ Delete TTLE [3 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IF CITY-57-2IP

12. | hereby cerlify that the information suppliedaadih this filing dges not qualify for the exemgption stated in Section 119.07(3)i). Florida Stawies. | further cerufy that the information
indicated on this report or supplerpertial report is {ue angdgburate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver X gusite e ppowerced fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with gdaerBes, with gl ghier like empowered.

SIGNATURE:

Dayitme FPhone #

LN




