2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 150263

1. Entity Name

GABLES ENGINEERING, INC:

03-11-2004 90222 001 ***387.50

Principal Place of Business

247 GRECO AVENUE
CORAL GABLES, FL 33146

Mailing Address

247 GRECO AVENUE
CORAL GABLES, FL 33146

66405582

(LT

Mar 11, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
59-0561349 Not Applicable
i t i Count it
Zip Country Zip ountry 5. Certificate of Status Desired J - $8.75 Additional
Fee Required
.. 6. Name and Address of Current Reg Agent e | ewre e - _7. Name and Address of New Registered Agent _ R —
Name

BRICKELL REGISTERED AGENT, INC

Robert W. Stewart,P.A.

Street Address {(P.0. Box Number is Not Acceptable)
;g%SF?LF({)I(C:)I;ELL AVE Brickell Ave
MIAMI, FL 33131 Suite 430
Ci Zj
; Y Coral Gables FL L 'f3,§°fe31

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

the chligations of registerec agent.

SIGNATURE

Sigraturs, typed or printed rame of

agent and title if

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!H! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

THLE DCP O pelate TIILE [ Change [ Addition
NAME CLARKE, VICTCR E NAME

STREETADDRESS | 247 GRECO AVENUE STREET ADDRESS

GiTY-ST-2P CORAL GABLES, FL CITY-ST-21P

THLE TD 3 pelets TIMLE [JChange [T Addition
NAME GALIMIDE, GARY NAME

STREET ADDRFSS § 247 GRECO AVENUE STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL CITY-ST-2P

THLE D 7 Celete TILE [ Cranga ] Addition
M iREYES,CARIDAD. _____ — M . L .
STREET ADDRESS | 247 GRECO AVE STREET ADDRESS

CITY-§T-2P CORAL CABLES, FL 33346 CITY-ST-2IP

TITLE [ Delete TITLE (T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

HITLE [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2P CITY-ST-2P

TITLE ] Detete TITLE [ Changa [T} Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP yﬂ\ = CITY-5T-2

12. | hareby certily thy Pl

indicated on this fepog n al report is trug apd-a

ﬁrﬂiﬂ

does netqtalify for the exemption stated in Section 119. 0753}0) Florida Statutes. | further certify that the information
trate and that my signature shall have the same legal e
opeTad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

fact as il made undsr oath; that | am an officer or director

Daytime Phons #

a.%/zgm/a ¥




