2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # Foga77

1. Entity Name -

GIBRALTER CAPITAL CORPCORATION

Principal Place of Busineés - .

513 BENEDICTINE TERRACE
SEBfS’HAN FL32gs8 ~~ ~ 7

Méiling Addrass

SEBASTIAN FL 32058
us

513 BENEDICTINE TERRACE

2. Prihcipal Place of Business 3. Mailing Address

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

| I

Il

Ill

Suite, Apt. #, elc. Suite, Apt #, efc. 15t MOORE CR2E034 {1 0/04}
City & State S City & State 4. FE! Number Applied For
NO"T APPLICABLE Not Applicable
Zip Couniry 2 Country 5. Certificate of Staus Desired | $8.75 Addtiona)
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T i | Name ' i

AGRILLO, JOSEPHINE C
513 BENEDICTINE TERRACE
SEBASTIAN FL 32958

Street Address (P O Box Number is Not Acceptabla)

City

Zip Code _

FL

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurg, ypag or prilad nama of ragisarad agent and rdie d applcank

TNOTE Rugestered Sgien signeture required &hdn reinsizting)

DATE

o R T o PR T "
FILE NO‘J\-{']..;‘{EEE '$ $;50.060 L 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fea Will Be §550.00 TrustFund Contribution.  [T1 Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE s O oelele e ’ ] change [ Acdition
NAME AGRILLO, JOSEPHINE C NAME
STRLET ADDRESS [ 513 BENEDICTINE TERRACE . SIPLET ADDRESS
Gify-ST-7IP SEBASTIAN FL CHY-ST- 4
e - ) Opese e Tlchange [ Addition
it A N0 93855 -
L R LN

STRCCT ADDRESS SIREET ADDRESS 1 A R DR 1 ER
CITY-ST.2P ST 1] ety D-Zl HUBBE Uﬁ.ﬂ 1;‘-;.1. DG
TITLE o ' O petete AL [ ctenge [ Addttion
NAME RAME
STRCET ADDRLSS STREEF ADDRFSS
CH-ST.21F LIy sSE 2P
L T O pelate e [JChange  [J Addition
NAME NAME
STR:i | ADORESS SIREFT ADDRESS
Y- S1.ze CiTy.SI. 2P
i - O ooete . J nue ) O Change L] Addition
NAME HAME
STREFT ADDRESS SIRLETADORF3S
Gy 8. zie cuy SI-fip
T i ] pelete T I change ] Addition
NAML HAME
STREET ADDRESS SIREE ADORESS
Y-St 4P Y-S 2P

12. | hereby certi{zilhat the information supplied with this filing does not gualify for the exéh’uption stated in Section 119.07T3M, Florida Statutes. | furthar certify that the information
i

indicated on

s report or supplermentat report is true and accurate and that my signature shall have the same |legal effect as if made under oath, that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 1f

changed, or or an altachment with an address, with all other like empowered.

SIGNATUHE:CJ

D NAME OF SIGNING OFFICER OR DIRECTODR

Davtma Phong #




