2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 599602  ~ .- - Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GABY TAX] NO. 3 CORPORATION
Prncipal Place of Business Maiting Address
20317 S OCEAN DR 20173 OCEAN BR
APT 1401 APT 140
HALLANDALE FL 33008 HALLANDALE FL 33003
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZEG34 (11/03)
City & State Cily & State 4. FEI Number Apphed For
59-1933465 Not Appiicable
Zp Courtry &e Country 5. Cerstificate of Status Desired [ gg‘g?q&f:ci’ﬁma;
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

GUMSON, BICHARD P

2450 HOLLYWOOD BLVD Strest Address (P.O. Box Number is Not Acceﬂtable)

HOLLYWOOD FL 33020

City FL i 2ip Cede -

8. The above named satily submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agsni.

SIGNATURE
Signaiune, typed or pristed name Of registered agant and hia £ appicadie. (NOTE. Regssiered Agent sspnatura sequired wihen senstating) GAYE
FILE NOWIlf FEE IS $15000 . .
i 8. Election C aign Fin n

Al May 1, 2004 Foo wil be SS50.00 B o e o 3500ty se
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS _ ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dt TILE [3 Change [} Addition
NAME MAZLIACH, GABRIEL NAME UO0000A34292 .
STRELT ADDRESS | 2017 S.OCEAN DR.APT 1401 STRELT ADDRESS i _
om -2 | HALLANDALE FL CITY-55-7P {2057 34"8@3 ro-002 150,00
TLE 3 O tetete HILE O Change [ Addifon
NAME MAZLIACH, HEDVIGA HAME
STREET ADORESS | 2011 7 S.QCEAN DR.APT 1401 STREET ADORESS
CiTV-S7-ZP HALL ANDALE FL Y- 53- 29
LE [ patese THE TJChange  [3 Addition
HAME HANE
STREET ADORESS STREET ADORESS
SHY-ST-TP SHY-SV-1P
BILE 3 Delete THE 3Change [ additon
HAME BAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2F LY -5T-21
e 1 Delete TIRE Dicnange T Addition
NAME NANE
STREET ADDRESS STRELY ADDRESS
CiTY-ST-2P Cifv-§T-ZIp
THLE 3 Dotete TME [l ¢hange £ Addition
NAME MNAME
STREET ADBRESS STREET ABDRESS
CITY-ST- 7P CiTY-5T-2IP

12. { hereby certify that the information supplied with tis fifing does net qualify for the exemption siated in Section 119.07{2Xi). Floridz Statutes. | further certify that the information
indicated an this report or supplernerdal report is true ana accurate and that my signature shall hava the same lega! eftect as if made under oath; that | am an officer or director
of the corporaton or the recever of rustee empowared 1o execite this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11§
changed, or on an attachrgent with an address, with all other like empawered.

SIGNATURE: > W M CABRAEL MBLLpEH  Prklelend L/’-'-//Doa? 4W#r€k:9r

CHATURE HOTTYEED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Davbme Pronafs




