2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H75687 Feb 09, 2004 08:00 AM
1. Enity Name - Secretary of State
GABRIEL CORP. OF KENDALL
Princtpal Place of Business r;ﬂailiné Addresé ] B ]
DBA PAUL DANIELS DBA PAUL DANIELS
3201 N. OCEAN BLVD. 3201 N. OCEAN BLVD.
FT LAUD FL. 33308 FT LAUD FL 33308
us us
x oo s[RI
Suite, Apt. #, etc Suite, Apt. #, elc. - ' MOORE CRZE034 (1 11'03}
City & State City & State . 4. FE! Numger ' Applied For ]
_ i 65-0370608 Not Applicable
Zp Couniry 2p Couiniry 5. Certificale of Staws Desired [ fggfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agelnt —
Name
ggggENKEY‘Zgg'EUI-II_ TER Stregt Address (PO, Box Nurﬁber is _No.t-,;k.cc_:eprable) —
N MIAMI BEACH FL 33180
Ciy . FL | Zip Code

8. The abovt . med entity submus this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cb’ s nterned B -

SIGAATLIRE. . ) L R
Sigi =t tyoed or printed name of :egislemd agent and title d apphe. “TE Pegstered Agent signalurg reguired whon rainsiatng) DATE
1"-.‘— N P
AttFILMEaN?v:[;l.)L *I::EEQLS“ ﬂssosgg DD 9. Election Campaign Financing $5.00 May Be

ter y 1, '.""F i e L ra Trust Fund Contribution, O Added to Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS ANb DIRECTORS R K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE FD [ Dafete e [} Ghange  T1 Addition
MAME SHWEKY, PAUL NAME HOOO0ON4=4E5 :
STREET ADDRESS | 2520 NE 208TH TERRACE B STREET ADDRESS D0 D4-B00RE-024 1500
omy-st-zp [N, MIAM] BEACH FL o Ciry-s1-2P - - 7Lﬁ T
TITLE STD O Deiete TTLE [ Change” 3 Addition
HAME BASALONE, DANIEL NAME
STREEY ADORESS 4481 N.W. 19TH AVE, STREEY ADBRESS
CY-5T-2P | QAKLAND PARK FL o o CiTY-5T-2IF e o o
TLE ] pelete TIE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ~ CITY -5T- 2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CiTY -ST-2P CITY-ST- 2P ~
TME [ Delete e [JChange [ Additin
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-Z1P ) GITY-5T-2IP _ o _ ) '
TILE 3 Delete TITLE [ change  [TJ Aadition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Parida Statutes. | further cettify that the information
indicated an this report or supplemental report is true and accurate and that ry signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or th or trustee e sred 10 execule this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attathrment wif an ggldreds, with all other iike empowered. . -

SIGNATURE:

— )J: '/o\! TGS 563 o009

A bt N
D NAME OF SIGNING OFFICER ORDMW Daylime Phang #



