FILED
2005 FOR PROFIT cORPORAT_'PN B Jan 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H60980 Secretary of State

1. Entity Name _
GABLES LAND, INC.

Principal Place of Business _ R Mailing Addrass

(/O JOSEPH A.FADEL  _ ) (/O JOSEPH A. FADEL
836 SOROLLA AVE .. 836 SOROLLA AVE )

CORAL GABLES, FL. 33134 " CORAL GABLES, FL 33134

=1 [NCHE TR

01052005 No Chg-P CR2E034 (10/03)

59-2716951 Not Applicable

DO NOT WRITE IN THIS SPACE g AT

O $8.75 addiional

5. ifi i
Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agent

FADEL, JOSEPHA _ - . L - -.DO NOT WRITE

836 SOROLLA AVE L= - - S

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpossioti cﬁanéiﬁg ltisiregrglgsred office or registered agent, cr toth, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name al regisiered agent snd titlke if appiicante {NOTE Registered Agent signature raquirsd when renstalng) Darte
FILE NOW!I! FEE IS $150.00 $. Eiaclion Campaign Firancing 85,00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B added to Fees
10, QFFICERS AND DIRECTORS e l
TITLE PD
NAME BABUN, ADELA ABI-FADEL . g
STREET ADDRESS | 836 SOROLLA AVE. O an0R1 P00 T
A L/US-RR013-020 150,00

CITY-ST-2IP CORAL GABLES, FL

TTE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
LITY-87. 2P

12, | heraby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.0??3)(1). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee ampowerad to execute this report as raquired by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred

SIGNATURE: \_JZ#e2. 13 = 6 cps l/ 5//‘;100 ((305) 47t - 4268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalg Daytang Prone &




