2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGBMENT # Fo2000039995 Feb 02,2004 08:00 AM
1. Enity Narme Secretary of State
GABRIEL HOMES CONSTRUCTION, INC.
Principal Place of Business Mailing Address —
2511 W. ARCH 8T. ' 2511 W. ARCH 5T.
TAMPA FL 33607 TAMPA FL 33607
s T RGO
Suite, Apt. #, eic. . Suite, Apt #, etc. MOORE CR2E034 ({11/03)
City & State City & State - B 4. FE| Number Appfaé& Fc.T '
. : — 33-,0999598 . Not Apphicable
Zp Country Zip Caunury 5. Certficaze of Status Desirad O gg'gi Sgétional
6. Name and Address of C:lf;éﬁl_ﬂeglslered Agent T 7. Name and Address of New Begistered Agenf B
Name
%ﬁ%’&oigcel_l ST Street Address (PTO. Box Mumber 15 Not Acceptahle) ) -
TAMPA FL 33607 e
Caty ~ l 7 ] FL ilp Oc;de =

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

SIGNATURE - : =
Signature typed of printed name of reqistered agerl and title d applcable [NCTE Registered Agent signatura requrad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) )
o R 9. Election Campalgn Firancin
N After May 1, 2004 Fee will be $55Q‘0D s Trust Fund Cc?ntr?bu!ion‘ ? | f(%ﬁ?ohég? °
Make Check Payable o Fiorida Department of State -
0. ' “OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO CFFICERS AND DIBECTORS IN 11 - .
TITLE PD D Delete TLE LiDDBDBQg?Saq | Change [T Addition
b
o DIAZ, JOSE G Nt B2/ 04,/ 04-20005-002 150.00
STREET ADDRESS [ 2511 W. ARCH ST. STREET ADDRESS -
omy-st-zZP | TAMPA FL 33607 CirY-S1- 7P _ .
TITLE 1 Detele TIILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £y §1- 2P ) L
THLE [ pelele TLE Oehange [ Addition
RAME NAME
STREET ACDRESS STREET AODRESS
CITY-51-2F CITY-ST- 2IP B
TITLE 3 betete TILE 1 crange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-17 7 l CHY-ST- 2P o o
TINE J Delete TITLE £ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P Y -57- 2P 7
TME [T etete TILE G ohange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHTY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not qualify far the exemphan stated in Section 118,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under ath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chaplter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather tike empawered.

SIGNATURE: _____Z =7~ %gé/

QH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davime Phane #




