2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000027851._., .

1. Entity Name
GAPCO, INC.

Principal Place of Busingss

19288 NW 24 COURT
PEMBROKE PINES FL 33029

Mailing Address

19288 NW 24 COURT
PEMBROKE PINES FL 33029

2. Principal Place of Business

T Semre. As above

3. Mailing Address
T Seme AS pbove

|

il

FILED

[

I

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90141 005 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
THE Sormgs The S
City & State City & State 4, FEI Number Applied For
- — 59-3568335 Not Applicable
Zp - gip $8.75 Additional

Country
Blmwu/

-—

Country
E:rawtué

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addr

ess of New Registered Agent

MEHDI, ALISHAHI
19288 NW 24 COURT
PEMBROKE PINES FL 33029

MName

—

Street Address {P.Q. Box Number is Mot Acceptaple)

—

City

—

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Ny e hanfe

Signalura, typad of prntaed name o veﬁustgr‘:g agent and billa anb‘{cable

(NOTE Registeted Agant signatute iequired when tairglatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

9. &l
T

lection Campaign Financing
rust Fund Confribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P 7 petete TILE [J change  J Addition
NAME ALISHAHI, GLORIA C NAME

STREET ADDRESS | 19288 NW 24 COURT STREET ADDRESS

ory-SI-7iP PEMBROKE PINES FL 33029 CITY-51-2IP

TILE A ' 1 Detete TITLE [J change [ Addition
HAME ALISHAHI,.MEHDI NAME

STREET ADDRESS | 19288 NW 24 COURT STREET ADDRESS

CITY-S1-7iP PEMBROKE PINES FL 33029 CITY-Si-2P

THILE 7 Delete THLE [ change ] Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-51-2P

TILE [ celets TITLE [ Change [ Addition
HAME MAME

SIREET ADBRESS STREET ADDAESS

CIFY-ST-2IP CTY-57-7P

TilE (7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2IP Cry-st. 70

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

Hf 20 /05

SIGNATURE: 2L/ 7 2 £k
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bals Dayims Phona 2




