|
2005 FOR PROFIT CORPORATION

DOCUMENT # 158601 ]

1. Entity Name

GABLES MANOR, INC.

ANNUAL REPORT (AR)

Principal Place of Business  — -

2520 - 2530 LEJUNE RD
CORAL GABLES FL 33114

. Mailing Address

P.C BOX 140504
CORAL GABLES FL 33114

2. Principal Place of Businass

3. Mailing Address

FILED

Feb 08, 2005 08:00 AM

Secretary of State

I [0

MU

|

|

Suita, Apt. #, sto. - Suite, Apt F, etc. 15t MOORE CR2E034 (10/04)
City & State T ) Tity & Stae 4. FE| Number Applied For
59-6078201 Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T ST T Name o

O'BRIEN, KATHRYN F
410 ANDALUSIA AVE.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

Chy

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing
the abligations of registered agent,

SIGNATURE

its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatne, typad o orinted namyg of reg}éxar_w agentand Wila & applicabla

NOTL Aegislerad Agen sigrature reguirad whan ewestating] B ) DATE

FILE NOW!II FEE'S $150.00
Afier May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

10. T OFFICENS AND DIRECTORS T 3 EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P T O oese i ) [l Change [ Additien
NAML O'BRIEN, KATHRYN F ! NANE UOD0D0E 20893

STREET ADDAESS | 1045 CASTILE AVE | STREET ADDRESS 02/09/05-800058-025 1506.00
CITy-S7-2IP CORAL GABLES FL oY ST- 2P

TLE ) o [ oelets Tme Tl Change [ Acdition
NAME TRAMMELL, TALBOT - - NAME

SIREET ADORESS | 1419 MERCADO AVE STREET ADDRESS

CITY-ST-21p CORAL GABLES FL cHy-ST-71p ]

T c - o O Deiste i Clchanige [ Addition
NAME EDUARDO ROJAS | s

STRECT ADDRESS | 4540 S.W. STH.ST. STREET ADURESS

OTY-5T-2F | RIAMI EL CY-ST-7ip

THILE N - O pelete | N [ change ] Addition
NAME [ NAME

STRECT AQDRESS ' SIREET ADDRESS

CiTY-ST- 2P | § civesi-ze

TALE B o O et | N une [ Change ] Addilion
HANE HAME

STRLET ADDRESS STREET ADRESS

CIFY- ST 7P i CIlY-51-7p

nig T Delete i T [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

oY S5 2P CI7Y-5T-21p

12. | hereby certi ‘thét the infarmation subplied with this fiing does nat qua’l‘ffy for the exemption stated in Section 1 19.07(3)1‘[), Florida Statutes. § fusther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same |

indicated on

of the corporation or the receiver or trustee empowered (c execute
changad, or on an attach

SIGNATURE:

ith an address, with all other Tik

s report as required by Chapter 807, Floridh

0L ; sur
Jo-dojas, Chair & Trea8WEr o0 e aos 1un 1407

SIGNATURE AND TYPED QF ﬁilNT;DNAME_ﬂFSIGNiNG orfilc?on DIRECTOR

" Bale” Davtine Phone ¥

$5.00 May Be
Added to Fees

egal effect as if made under oath, that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if




