FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000008761 09-01-2004 90003 009 ***150.00

1. Entity Name
GABRIELLE D'ALEMBERTE, P.A.

Principal Place of Business Mailing Address

418 CASTANIA AVE 418 CASTANIA AVE 530711935

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

L R LN IR AT BR LT
crett Pay Dejue e %ef@ameCirde M.
5””‘3 Ap‘ " e'° Sulle. ApL #. ele. 07082004  Chg-P CR2E034 (10/03)
City & State B City & Stale 4, FE# Numbcr Applied For
MG FL Miwramor | FL H-AS9243Y Not Applicable
Z:ig Country Zip Country . ) $8.75 Additional
. 5. Cerlificate of Status Desired O X
?) \ 5‘ ‘qq}q ?)%Ob Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEPH D. SACHS, CPA, P.A. < mg@f;%lﬁ\@% % . NC’}‘;C\}DE( CQQ
107 STIRLING ROAD Tee ress ox Number is Not Accepta
gUITES2OBI © WYSO \nderch O..[WQC. 8‘5 \FC_\C '\\O ﬂ_—{"l’\
FT LAUDERDAL, FL 33312
City ode
Moo’ FL I@QOZ‘S

8. The above named enm mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of re _g d agem

L ek 7/slo4

Signature, typert or printed narne of registered agent and Ulie It applicable. (NOTE: Registerad Agent signalure redjuirad whan roinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe [ In accordance with s. 607. 193(2)(b}, F.S., the

Due by Septembor 8, 2004 Trust Fund Contribution. O Added to Faes corporation did not receive the prior I'ID:ICE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE FD (3 Delete TmE MChange {7 Addition
NAME D'ALEMBERTE, GABRIELLE NAME
STREET ADDAESS | 418 CASTANIA AVE steeraonarss |00} Bricketl Eﬁlk{ DNoioe ST 1200
CITY-S1-2IF CORAL GABLES, FL 33146 CIY-SI-21P [T\\CUTXL r(___ ) ?) ™ \ L‘\c\ ng
TILE 3 Delete TILE [ Change [ Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

[

TITLE [ peiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P Ciry-s1-2IP
TITE {7 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-ZP CITy-ST-2IP
TTLE [ pelete TITLE [] Change  [T) Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-2iP
TITLE [ pelete TITLE [OJ-Change {1 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-21p

12. [ hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further cedify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal atfect as it made under oath: that | am an officer or director
of the corporation or the receiver or (rusigfd empowersd 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachment withyan gddress, with all O{Dke eppowerad
SIGNATURE: J /. ’C&, B3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [fale 7 Daytime Phone ¥




