¢

2004. FER PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P92000027851

1. Entity Name

GAPCO, INC.

ecretary of State

04-05-2004 90021 050 ***150.00

Principal Place of Business

19288 NW 24 COURT
PEMBROKE PINES FL 33029

Mailing Address

19288 NW 24 COURT
PEMBROKE PINES FL 33029

54026701

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For
59-3568335 Not Applicable
Z' Lo
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
T D . - - ,N,ame - -
MEHDI, ALISHAHI -~ _ — e
19288 NW 24 COURT Street Address (P.O. 8ox Number is Not Acceptable)
PEMBROKE PINES FL 33029
Cilty FL Zip Cocs

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typed of poned name of regisiered agent and titla f applicable.

(NOTE: Ragistesed Agenl signatuts required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O celete TILE "] Change [ Addition
NAME ALISHAHI, GLQRIA C NAME
STREET ADDRESS | 19288 Nw 24 COURT STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 CITY-S1-21P
TINLE A O Dealete TITLE [ change [ Addition
NAME ALISHAHI, MEHDI NAME
STREET ADDRESS | 19288 NW 24 COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition

NEMET T e[ e— e = - = - — - — — e e e BONAMES - - —_———— s — - - - — - -

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - , CHTY-ST-7IF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2ZP
TITLE O petete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on &n aftachrment with an address, with all other like empowered.

SIGNATURE: 42/ shabl Mepn,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oAk

gl fod 756-290-73A73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECT

OR

Date Daylime Prone #




