FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H70596 05-03-2004 91259 001 ***150.00
1. Enlity Name
GABRIELLE REALTY, INC.
Principai Place of Business Mailing Address
% RICHARD GABRIELLE % RICHARD GABRIELLE '
3465 GALT OCEAN DRIVE, SUITE B 3465 GALT OCEAN DRIVE, SUITE 8 9 4 98 3 94 9
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL. 33308
e e AR ARC RO O
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272004 ChQ-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
—56-9038318- 59-2678 657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gsq:;?:(;mnal
6. Name and Address of Current Registered Agent 7. Name ana Address of New Heglsléred'ﬁgeht
Name
GABRIELLE, RICHARD -
3465 GALT OCEAN DRIVE Street Address {P.C. Box Number is Not Accepiable)
SUITEB
FORT LAUDERDALE, FL 33308
City FL | Zip Code

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

SIGMATURE
Signalure. typed or printsd name of registered agenl and Wle it applicabla, {MOTE: Regslerec Agent sighature requirec wi reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eina:10|ng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
NAME GABRIELLE, RICHARD NAME
STREETADDRESS | 3465 GALT OCEAN DR #B STREET ADDRESS
CITy-S1-21% FT LAUDERDALE, FL CITY-57-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE ) [ oelete TITLE [JChange [ Addition
NAME NAME_ - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITy-ST-2IP
TIE [ oelete TmE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iIP CITY-S1-2IP A
TITE O] oetete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-4P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered to execute this report ag required by Chapier 807, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijif alt other like oweread.
SIGNATURE{ _ M ‘/’25’*07’ ASY-SC¥-764 5~

7
/}GNATUHE ANEFYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale: Daytime Phons #

=1



