2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 592381

1. Entity Name

GABLES INTERNATIONAL PLAZA COMPANY

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

2885 LEJEUNE ROAD, SIHTE 711
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUMNE ROAD, SUITE 711

CORAL GABLES FL 32134

2. Pnncipal Place of Business

3. Mailing Address

Il

|

— (ACAVAATMTCIR Gk

Suile, Apt. #, gic,

Sute, Apt #, elc.

MOCRE CR2EQ34 (11/03)
City & State Cily & Btate 4. FEINumber _ T TAppiedror |
) 539'21 56503 ) | INot Applicabie
Zip Cauntry P . Country 5. Cenificate of Status Desired [ ?igi 3?:;‘50“3'
6. Name and Address of Current Registered Agent -_ 7. Name and Addrass of New i?egisremd Agent
Mame
gg?ss gloﬁ%lglgg fEON BOULEVARD Syrest Address {P.O. Box Musnber is Mot Accepréble) =
CORAL GABLES FL 33146 =
City ] FL l Zip Code -

8. The abuve named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or boll, in the State of Flonda, 1 am {familiar with, and acoept

the obligatons of registerad agent.

SIGNATURE

Signature, typEG o prinies name of reqistered agortt and tte  appizatle

INCOTE Reslared Agent signsiurs racured when reinstaing) DATE

FILE NOW!i! FEE i$ $150.00

After May 1, 2004 Fee will bs $550.00 .
Make Check Payable to Florida Deparlmem pt State

&, Eiection Campaign Fnancing
Trust Fund Cortribusion.

$5.00 Mmay Be
Added 10 Fess

0. CFFICERS AND DIRECTORS I S ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 73 Defete e {1Change 3 Acdition
NAME DAVIDSON, STANLEY' 5 HAME L0000 R958 N
STREET ADDRESS | 2658 LEJEUNE RD STREET ADCRESS G2/04/08-80048-004 150, 00

CiTY-S1-79 CORAL GABLESFL S iR -51- 2

e sD [ petete CF mme [ Change  [3 Addition
HAME HIRSCH, BERNARD E NAME

STREET ADDRESS | 2655 LEJEUNE RD STREET ADDAESS

CTY-5T-2P CORAL GABLES Fi. CITY57- TP

e 1 Detete TTLE T Change T Addiion
HAME HAME

STRELT ADDRESS ] sro ADORESS

SIFY-SE- 2P L Jomesrae ) 7
TTE 7 petete TIRE 3 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CFY-ST-IF - f orestae .
THLE 1 pelete THLE [3 change [ Addition
FAME NAMFE

STREET ADDRESS STHEET ADDRESS

oiY-53-2P § oSt

TRE T3 peisse WL O Crange £ Addition
HAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST.2P / { CITY-ST-2F i

$2. | hereby certify Ihat the information dupplied with this ti&ng does not qualify far the exemption stated in Seclion ‘.%9.0?%3}(5}, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same fegal o

indicated on this report or supplel
to exacute this report as raquirad by Shapter 607, Florida Statutes, and that my name appears in Block 12 or Block 1t i

of the corparation or the recejver or frustes empowe
changed, or on an atachm

SIGNATURE:

tal report if tru

E:Tith n adoress ) wi

1

ther ikghermpowerad. %nn

ect as if made under oath, that | am an officer or director

Foy- A Fovo

fi{i—i’_/o&(

SIGRATURE MDD TYPED 4R PRINTED RAME OF SIGNING OFFICER DR DIHERTOR

Cayurng Phong &



