2005 FOR PROFIT GOBQBOBATION
ANNUAL REPORT LAR)

DOCUMENT # 339122

1. Emlty Nama _
GIBRALTAR FINANCIAL & LEASING INC.

D

. W FAED
Map Bp2005 08:00 AM

Secretary of State
?ﬁ &= {151

Principal Place of Business = Mailing Address - 3 )
1500 VENERA AVE, 1500 VENERA AVE. ! 0? / 05’
CORAL GABLES FL 33145 CORAL GABLES FL 33148
Suite, Apt. #, ele. = - * Suite, Apt. #, elo - 1st MOORE CR2E034 (10/04)
City & State I City & State 4. FE! Number Applied For |
59-1305488 Mot Applicable
Zip Cauntry Zip Country i $8.75 Additional
7 Aq _ J 5. Certtificate of Siatus Desired | ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Haine and Address of New Registered Agent
) T ) = - Name T - ) i -
?EOO%E\%’EII-\'IE?&EE\-;EL Street Address (P.O. Box Number is Not Acceptable]
CORAL GABLES FL 33146
City Zip Code

FL

8. The above named entity suBits this statefant for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

changed, or on an atlachment with an address, #ith <

SIGNATURE:

other likgempowgdd.

4128

Skynatula, lyped of AERTBS g W;n&me it applcable (NOTE Regisiared Agant signalura raguired when rainstatng) DATE
Aft F l:;‘,E 102:]0 = gEE 0 fgﬁ 00 600 9. Election Campaign Financing $5.00 #fay Be
er May 1, 20 . Trust Fund Contrioution  []  Added 1o Fees
Make Check Payable to Florida Department of Siate
10. = QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0] Dset: mE nannnesn 4 Othnge [ Addiion
s SOBEL, HERBERT L HALAE i3 "D?. TIE—Ciri a4
! 13707/ _‘3“8{5194“ 22 154,
SIRLETAODRESS |90 EDGEWATER DR #1224 STREET ATIDRESS (22 1%0.08
oiy-51-29 MIARMI FL B CTY.§1. P
[ s ) o o 7 pelele’ e [JChange T Addition
NAME COOPER, GLORIA RANE
STRELT ADORESS | 11461 S.W. 75TH TERRACE STREET ADDRESS
Giy-8T.2IF MIAMI FL 33173 CHY 8T 7P
il ' o T Tl Ditgle T [ change LT Addion
NAME MAME
STREET ADDRESS - STREET ADDACSS
cny-S1-ap Clly-S1-2IF
hiLe o N T Delets — e ClGhange [ Addifion
NAMF NAME
GIREFT ADDRESS SIRFCT AQDRESS
Lty Sr.2p CHiv-57- 2P
I o T Delete mr iChange L] Addiion
NAME NAML
STREFT ADDRESS —_ STREE AUGRESS
CiTY S¥-2IF TIly-si- 79
i T ) T Deleis e Clchange  [] Addition
K NAME
STRFTT ADDRESS SIRFET ADDRESE
CIy-S7-2P CITY-5T- ZIF
12. | hereby certify that the infarmation supplIedwnh this fi does qualify fr thd, e ptiof sfated in Section 118, 07(3)(0), Florida Statutes | further certify that the information
indicated an this report or supplemental report is tye accurgty and thi my sighiatiire Shalf haee the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trusige empo 0 excciftef thi Lfedfty LCh r BO7, Florida Staiutes, and that my name appears n Block 10 or Bicck 17if

SIGMATURE AND TYPED OWD NAME OF SIGNING OFH

FR ORSL

RECTCGR

Davtma Thone 4




