i+

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 12, 2004 8:00 am

DOCUMENT # P97000105655 Secretary of State
1. Entity Namne . .
GABLES DESIGN CENTRE PROPERTIES, INC. 07-12-2004 90012 046 ***550.00
Princioal Place of Business Maiiing Address
4119 PONCE DE LEON BLVD 4119 PONCE DE LEON BLVD TEVEIr Uy
CORAL GABLES, FL 33146 | CORAL GABLES. FL 33146
S 5 DA
2. Principal Flace of Business 3. Maiing ress Il
‘ (0425 S 7G5 ace
Suite, Apt. #. stc. Su'te, Apt. #. etc. ) 07082004 Chg-P CR2E034 (10/03)
City & State ' City & Saate | 4. FEI Numper Appfied For
- Iaca e Z/ 65-0801122 Not Apelicatle
. . 4
zip : Clountry z'?? /5T C%U;jvf ’4’ 5. Cerlificale of Status Desired 0O ?g'gg;g”o”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e DT LT T =T T = oaw s T == [ NAMNE - a1+ R i — . T X AL o
QUESADA, GF
1313 PONCE DE LEON BLVD. Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 200

CORAL GABLES, FL 33134

; ' City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or reg'stered agent. or both, in the State of Florida. | am famiiar with. and accept
the abligations of ragstered agent.

SIGNATURE _ i
& gnalin, e £ frnted na T <[ G I i Ak and P annfeatie {HGTE. fieg alead Adek St 1aqei f o Wt Fansest i TATS
FILE NOW!!t FEE IS $550.00 8. Eection Campaign Financing, $5.00 mayBe
Due by September 8, 2004 . Trust Fund Contribution. [0  AddedtoFees
10. ‘ . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TILE P L O beete TLE P 5 [ Change  [] Acction
FAME RODRIGUEZ, JOSE A NAME Roclt Tu-a?- ] ;fe :
STREET ADDRESS | 9502 SW 123 STREET sReE 0ORESs | s g 26 1500 767 Place
omv-sT-2r | MEAMI, FL 33186 orv-sar | e e ; M. B30 56
e VP ‘ T Deiste TIMLE y’P Change [ Addition
HAME RODRIGUEZ, REMBERTO S HAKEE ,Qd,, uz./ /Q’.?»é erto m
STREET ADONESS | 10425 SW 79TH PL st oS | joynk s 79t Hace
CnY-ST-2P | MIAMI, FL 33156 CY.- ST-2IP Fhred 2770 y A 33i5¢
HILE . ' O peere 1 ME [Qchange  [J Addition
HAME ; HAME
STREET ADDRESS STREET AGDRESS [
emysTTApT - - - — coe - e e oenyisiap-—- - oo - =- - . - T aa- - -
TLE O peste TILE Ochange [ Addition
HAME HAME
STREET ADDRESS _ ﬂ STRFET ADDRESS
CiTY. 51 2P . CITY. 81-ZP
TE ! ] : O pesste A e Dchange T Asstion
NAME HAME '
STREET ADDRESS 1 SIREET ADDRESS
CITY-S7-2IF ) . CiTY-ST-2IF
TILE | T T O peize e Cchangs [ Addition
HAME . - NAME
STREET ARDRESS . STREET ADDRESS
CITY-§T-21p - i : - - Y- ST-2F

12. i hereby certity Ihat the information sUnplied with this fiing does not quaiify for the exemption stated 'n Section 119.07(3)(i). Floriga Statules. i further cert'fy Ihat the information
indicated on this regort orsupp'emental repert is true and-accurate and that my sgnature shall have the same legal elfecl as if made under cath; that | am an officer of director .
of the corporation of the recever or frustee empowered lo exgcule IS reporl as requred by Chapter 607, Florida Stalutes: and that my name appears in Biock 16 or Block 111t

changed. or on an attachmentwith an address, all other ke empowered.
SIGNATURE: e — R bt hedeigiez  7/08/0d (oddi/q- 2500
p PRINTED yﬁe %ﬁnm‘- OFFICER OR DIRECTOR 4 :m/ Dawlaen Shwne ¥

(/ v



