2004 FOR PROFIT CORPORATION

1» l\

ANNUAL REPORT (AR)

"DOCUMENT # Poaooooz7351

1. Entity Name

GABRIWORKS HOSPITALITY CORP.
1

Principal Place of Business 'r
111 N. ORANGE AVENUE

Mailing Address
111 N. ORANGE AVENUE

SEL R' AR
TALLS

FILED
0L AUG 26 PHI2: 18

{ (OF STATE

AHASSEE. F ORIDA

G&L AGENT SERVICES, INC.
"390'NORTH ORANGE AVENUE“
SUITE600 ~

o m— e

SUITE 1100 SUITE 1100
ORLANDO Fi_ 32801 ORLANDO FL 32801 07/12]104 Q0013 024 B550.00
esa Aslﬁleq ()o\fk Gt | T16S2 Ashley Rule Cant- -
Suite, Apt. #, elc. Suite, Apt. #, elc. ] [} MOORE CR2EQ34 (11/03)
Suits. 203 Sudl, 30732
City & State . City & State 4, FEl jymbe Applied For
ol Gn GLO F\/ O\thAJJO - T" - O;DQ!S Not Applicable
Zp ; Country Country - - $8.75 additional
33—3 2 g _ ‘L s A 70 2 8% g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g, e, T e Gl i e i ey e C - ey et it ] BTG G el i, i S ity R O e 3 3 e e -

.} ~Street Address (P.0..Box Number.is Not Acceplable) aam s oo cpaommn e o = -

ORLANDO FL 32801

City

Zip Code

FL

f teaisteramanadh

8. The above nai ed entity submrts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar. with, and accept
the obhgauons
IJ'
SIGNATURE ¢

}
P = -y

Sl'g—ﬂaFJ\IYDE\ /prlnled name of reg1slered|aganl and iile  applicable

(NOTE: Ragisterao Agsn‘sxgnature requred when reinstating}

ST T T pare ™!

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS

. ] . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e President O oetete M [ Change  [J Addition

NAME David G. Gabri NAME

STAEET ADORESS 7652 Ashle Par'k Court SSuite 303 STREET ADDRESS

CITY-S1-2IP Orlando, F{ CITY-ST- 2P

Tme Secretary, Treas ur,er 7 Deiete TME . [Jchange  [J Addition

NAME Patricia Gabri NAME

STREEY ADRESS 7652 ‘Ashle Park Cou rt, Suite 303 ] swerooess

CITY-ST-20 oril ando, F{ CITY-ST- 2P

TLE O oelete TLE [ Change [ Addition
o RAME e g ey e - = BT T Yy ¥ i ] - . B N, e

STREET ADDAESS STREET ADDRESS

CIrY-5T- 7P CITY-57-21P

mE - O Gelete TILE N - TTTT T [DOchange T [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1- 29 CITY-ST-2P

TIME : [ Deiete TITLE [J Change [ Addition

NAME :. NAME

STREET ADDRESSS i STREET ADDRESS

CITY-ST-2IP ) orv-stze | o

TIE O pelete TITLE [ change ) Addition

NAME - NAME

STREET AUDRESS . - STREET ADDRESS

CITY-§1-27 " oo ) ITY-§1-2P

indicated on this report gr su

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cemfy that the information
demental report is true 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 o the receier or fustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on aa attaci’llmem with tregd, withlall other like empowered. L}D?’ -
SIGNATURE: ___ Darid & Ga(m fres Lot ‘i/f5/ ¥ 275-1750|
s:cmrdqs Anr\n's-so OR PHINEGD NAME OF SIONING OFFICER OR OIREGTOR Daytime Phone & J

AY




