2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 573701

GABLES ADVERTISING CONCEPTS, INC.

Principal Place of Business

2245 SW. 11 PLACE
E(s)CA RATON FL. 33486
U

Mailing Address

2245 S.W. 11 PLACE
S(S)CA RATON FL 33486

JEVT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 012 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale Cily & State 4. FEI Number ADD”&‘C‘ For
59-1827385 Not Applicable

C sen

Zp ountry o Couriry 5. Certificate of Status Desired O $8.75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ] _ e et e ma e = | -Name __ AR L TS :

FREEMAN, MICHAEL J.
153 SEVILLA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or psmted name of registered agent and title i applicabie

(NOTE: Registered Agent sighatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O elste TALE O change [ Addition
NAME GROSSMAN, BARBARA NAME
STREET ADDRESS | 2245 S.W. 11TH PLACE STREET ADDRESS
CITY-S§7-2F BOCA RATON FL 33486 CITY-ST-ZiP
BIE VD [ belete TILE [ Change [ Addition
NAME GROSSMAN, ROY B NAME
SYREET ADDAESS | 2245 SW. 11TH PLACE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-57-2P
TLE . - petere TLE . R oL [ Change -] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE R ] Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE ] pelets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2IP CITY-5T-2P
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the
indicated on this regiort or su
of the corporation dr the regéi
changed, or on an pttdc

SIGNATURE:

hddress, with ail other like empowered.

ation supblied with this filing does not qualify for the exemption stated in Section 119.07(3
g report is true and accurale and that my signature shall have the same tegal eﬂect as if made under cath; that | am an officer or director
ftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Doy © ClcSupy

)(i), Florida Stawstes. | further certify that the information

/%‘ 39/ oot

‘“TmapRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dhie Dayirme Phong #




