FILED

May 02, 20035 8:00 am
2008 PO NNUAL REPORT 1 O Secretary of State

_ _ o ke s

DOCUMENT # P04000067877 05-02-2005 90527 010 150.00
1. Entity Name
NANCY A GAVINSKI PA
Principal Place of Business Mailing Address
1761 NW 42ND STREET 1767 NW 42ND STREET : 5 0 0 4 58 9 1
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 o
s g T T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

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

- 20-j641587 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Hdaing and Address of New Registered Agant

Name

GAVINSKI, NANCY A

1761 NW 42ND STREET ‘ Street Address (P.Q. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33309

e

! City Zip Code
L FL |

8., The abovo namgd entity submits this statement for the

jine obligations A rW
SIGNATURE

=

Sgnature, Iyped of NM name ol reigistered agent and btle if appheable. (NOTE: Agent sigen requirad when

rpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

Naneg f.Gavmelei - fresidont _ 4-28-05"

TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE [ charge [ Addition
NAME GAVINSK), NANCY A NAME
STREET ADDAESS | 1761 NW 42ND STREET STREET ADDRESS
CITY-5T- 2P OAKLAND PARK, FL 33309 CIvY-s1- 29
TILE 3 Detete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-§8-2P CIY-S1- 2P
HILE 3 Detete TIRE [J change [ Addition
HANME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTy-5T-2P
TMLE 1 Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TIMLE £ nelete TRE O Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-S1- 2P CITY-§1-7P
e . O Detete E [ change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP

12, | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatac aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowsred to execyte this report as required by Chapter 607, Plarida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem/wiﬂmaaddress‘ with all other ij# empowered.
SIGNATURE: ‘/M ,4

Nancy . Gaviagki —Prc.c;t/ea/‘ 4/28’/05’ gsY-212-2436

]
NATURE #’WPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono 9
L4




