2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # N02000006079 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GABRIEL'S ANGELS, INC.
Principal Place of Business Mailing Address - -
1231 YAWL WAY POST QFFICE BOX 253
VENICE FL 24292 NOKOMIS FL 34274
e s e || ([T
Suite, Ant , etc. ' Suite, Apt. ¥, 1. T MOGRE CRRECST (11/03)
City & State Cily & Stale - 4. FEI Number Appled For
R 54-2067637 Mot Applicable
Zp Couiry Zp Country 5. Certificate of Status Desired ) gg‘;,?q lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent T, Name and Address of New Hegistered Agent
Name
?EL%GE‘:EV%I EE%DRESﬁ-A' P.A. Street Address (P.O. Boax Number is Not ‘,fyiuic;ceptable]
4TH FLOOR
MIAMI FL 33145 A . .
City FL l Zip Code

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

smmwae@&biﬁdﬂ}&iﬁﬁkﬂc e - Q/Q/éLf
: 7 ol

Signature, lyped & printed name of feqstored agant and fils if applcable, (MOTE: Regstered Agert sigrature caguirad whan renstaling)
FILE NOW: FEE IS $61.25 .| 9. Election Campaign Financing - $35.00 May Be _ Make Check Payable to
Due By May 1, 2004 T . Trust Fund Contribution. O Added to Fees ’ Florida Department of State .
10. “OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 N
e PD 3 Delete TLE [JChange [ Additon
NoMe MCSTRAVICK, DEBRA L v UNNO0AD3E04S -
sz hess | 1231 YATL SO .| neer sonress 02/05/04-80041-014 51,25
ov-stap | VENIGE FL 34282 B CITY-ST. 2P
THLE VD 7 Delage THLE {]Change [ Addition
" BELZINCE, PIERRE FRANTZ NAME
streEy aporess | 1231 YAWL WAY STREET ADDRESS
omv-srue  (VENICE FL 34282 CIT- 57- 2P
TINE STD : [ peters 7IMLE T Change [ Addition
MAME HARPIN, ELIZABETH NAME
STREET ADDRESS | 1231 YAWL WAY STREET ADORESS
arvstze  |VENICE FL 34202 ST TP
TIHE 71 Detete THLE [ Change [T Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-5T-2F
TILE 3 Delets TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F , CIYY-S1-ZP ,
TME [ Delets ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 71 B CrY-ST. 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporanon of the receiver Of trustee empoewered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att@gment with an address, with all other ke empowered.

SIGNATURE: Lok, ol Y- M5 419

NAME o SIGNING OFFICER OR DIRECTOR Date Daytime Phong #=




