2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H75687 ot Feb 21, 2005 08:00 AM
1, Entity Name - Secretary of State
GABRIEL CORP. OF KENDALL
Principal Place of Business i B Mailing Address 7
DBA PALUL DANIELS - DBA PAUL DANIELS
3201 N OCEANBLVD., 3201 N. OCEAN BLVD.
FT LAUD FL 33308 — FT LAUD FL 33308
us us
e MR WO M
Suite, Apt. #, ele. R ‘ Suite, Apt. #, etc.‘ : 15t MOORE CR2E034 (10/04)
City & State T City & State — 4, FEI Number App.hed For
. o 65-0370608 ) Not Applicable
Zip Country ap Cauntry 5, Certificate of Stalus Desired [l fi';gﬁfedgb“aj
6. Namé and Address of Curmrit Repistered Agent _ . 7. Name and Address of New Registered Agent »
Name
2?2%[ EI'\TEY ’20P}8§\-|I-J|_EI' TER Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 - : —
City FL Zip Code

8. The chove named entity submits this statement fos the purpose of changing its }egist;'red office or registered agent, o both, in the State of Forida, | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE — . A L
Signatuta, fyLed of prated neme o regrstered agent and ifa T applicable (NCTE Regsterad Agent signalure teciured whan ransiaiing] N DATE
OWIY! FEE IS ' '
FILE Now!! FEE IS_ $1750.00 L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added ta Fees

Make Chaeck Payable to Florida Department of Stale ‘
10. T BFFICERS AND DIRECTORS N B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 bolele BILF e [ Change ] Addilion
NAb SHWEKY, PAUL ~ Naw - INnao023vans
STRCE] ADDRESS | 2520 NE 208TH TERRACE S IRFET AGDRESS e 21 A R00TS-1 3 150, 00
CiIY- §1-21P N.MIAMIBEACHFL B CiY-§1- 21 )
e STD 7 Delete THLE [C1change  [C] Addition
NAME BASALONE, DANIEL - .- NAME
SIFELT ADDRESS | 4487 N.W. 19TH AVE. S e STREEF ADDRESS
Ciry-S-2IP CAKLAND PARK FL L LIiY-51. 2P
(11 [ Delete T [T ¢hange ] Adeition
NAME HANE
SIAEET ADDRESS STRELT ANDRESS
CITY-SI-21P B N L
TINE 3 Dalele TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADTRESS
Y57 20 ) ) ovesrae
T O Dbatete Tiike [JChange  [] Addition
NAME MAME
STRFET ADDRESS SIREET ADDRESS
CIFY-SI-2ip ) _ ) CITY-ST-0F
WILE [ Detete e ) Change ] Addition
NAME NAME
SIAFCT ADDRESS i STRLLT ADORESS
Iy S1-7P . . OTY-S1.7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Ssction 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 recelver or ampowerad to execdte this repott as required by Chapter 07, Flonda Statuies; and that my name appears in Block (0 or Block 11
changed, or on an atfaciment with anadd wilh all other like empowered.

SIGNATURE: e BV Stweiy vlnluge{ 9%y 52 0579/

RE AN 1YPED DR PRINTED WF SEGNING OFFICER OR DIRECTOR / Daytme Phona #




