2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000013519

1. Entity Name -
GAMLEN,INC.

Secretary of State

03-30-2005 90040 038 ***150.00

Principal Place of Business

3101 PORT ROYALE BLVD., STE. 814
FT. LAUDERDALE, FL 33308

Mailing Address

3107 PORT ROYALE BLVD., STE. 814
FT. LAUDERDALE, fL. 33308

JUUJYRLLIY

3. Mailing Address

100 CYpES: (Lo

(700 CHP M/% RV

LT T

Suite, Apt. #.,?. ) Suite, Apl-#, elc.’
0 7 ’(,-Dfl 03212005 Chg-P CR2E034 (10/03)
‘qgiale f -~ ﬂn\‘?& Stale P 4. FE) Numbe Applied For
PLP(MM)QA) I/L./ [ L/A’MOAJ (/L/ m ‘-’&(]L&‘PZO% Mot Applicable [<
$8.75 additional. _

ZI%}Z(’? Country l/1$ z.pggz (7

Counlry m 9

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GAMLEN, OLAF
3101 PORT ROYALE BLVD., STE. 814
FT. LAUDERDALE, FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typet of printed name ol registarad agent and lile d applicabla.
e

{NOTE; Ragistered Agent Signatura requirtd whon fainstating}

DATE

FILE NOW!!! FEE IS\$150.00

9. Election Campaign Financing

$5.00 Mmay Ba

After May 1, 2005 Fee wi eS 50.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 191, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD " O oeete TILE ' @tfange  [J Addition
e GAMLEN, OLAF v GA'MLE’% ULAF . _
STREETADBRESS | 3101 PORT ROYALE BLVD., STE. 814 STREET ADDRESS U7()U ‘ff’fléﬁ ﬂ.? W 1&?
cnv-si-zp | FT, LAUDERDALE, FL 33308 Cry-5t-ap PJ\?-’WOU 2377
o (7 Delete o ) O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P
TILE [ pelate TiIE ~ . i Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-S1-2IP
HILE O Detete TmE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TINLE O Delete TIILE [J Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDAESS
Y- §1-21p CITY-ST-Z1P
TILE [ Delete 1L O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmym a. dress, with all other like empowered.
SIGNATURE: .!JZ-A (Y,

TSV 75045

slGNATUREﬂD TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

b




