/

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jul 05, 2005 08:00 AM

DOCUMENT # P00000059158

1. Entity Name

GABRIELLE HOLDINGS CORP.

Secretary of State

Principal Place of Business

C/0 ORION INVESTMENT & MANAGEMENT LTD.
+ 9000 S.W. 152ND STREET - SUITE 106
MIAMI, FL 33157

Mailing Address

9000 S.W. 152ND STREET - SUITE 106
MIAMI, FL 33157

C/0 ORION INVESTMENT & MANAGEMENT LTD,

DO NOT WRITE IN THIS SPACE

LRI AR AERRE A

06292005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1022946 Not Applicable

O $8.75 additional

5. Certificate of Status Desired. h
Fee Required

6. Nams and Address of Current Registered Agent

B. MACKAY BROWN, ESQUIRE
9000 S.W. 152ND STREET
SUITE 102

MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its reglstered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ar prinlad rame of registersd agent and title | applicable.

= ATE -

8. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not recelve the pricr notice.

10. OFFICERS AND DIRECTCORS ) I
e D S

NAME HUNGERFORD, GABRIELLE

STREET ADGRESS | GO 9000 SW 152ND STREET #106

OT-S-TP | MIAMI, FL 33157

TITLE D

NAME SANZ, JOSEPH A

STREET ADDRESS | C/O 9000 SW 152ND STREET #106
CITY-51-21P MIAMI, FL 33157

me
naME . :
STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-§i-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

UROoGos YOI 6T :
0705/ 05-80005-001 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certlify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07$?jtij. Florica Statutes. | further certify that the information ™~
indicated on this report ar supplemental report s rue and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an cofficer ar diregtor
of the corperation or the receiver or trustee pmpawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #e add W cther like empowered. i

| SIGNATURE: _

Dat Daviime Phone ¥

6] 20f0s 30s-01¢-8%0

r su:m‘runas_i;| mt(}\m‘E:



