2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # J17382 Secretary of State
1. Entity Nome 03-09-2004 90057 022 ***150.00
BARBARA A. GABRIEL, P.A.
Principal Flace of Business Mailing Address
6825 QUEEN PALM TERRACE 6825 QUEEN PALM TERRACE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, efe. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State l 4, FEI Number Applied For
59-2687073 Not Applicable
zp Country Zip Country 5, Cenificate of Status Desired O gg';fq.ﬁf;ﬁ""a'
B. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

—Name_

GABRIEL, BARBARA

6825 QUEEN PALM TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this staterment tor thé purpose of changing its registered cifice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. :

SIGNATURE
Signaturs, typed of printed name of registered agent and tite if applicable. (NOTE: Regstered Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May B
sa Trust Fund Contribution. 8 Added to Fees
16. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] Deiste TILE WEE PRESIDERVT / D€ c72A ] Change Ij’ﬂ!diriun
NAME GABRIEL, BARBARA NAME Pocelh L. KeEecE
prim TERLACE
STREET ADDRESS | 6825 QUEEN PALM TERRACE STREETADDRESS | 2 P s i el
Cmv-sT-2P {MIAMI LAKES FL 33014 O-SEIP | Pl Ame LAKES , FL T30S
TIME . [ patate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-20P
THTLE ] Delete TITLE [CiChange  £J Addition
NAME_ e "L F i s - .- —_— — R _NAMﬁd e - —— = e e —— e — et o i e —,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ’ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TTE [ etete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ané; 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 frustee empowerad 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: L. Ahdi l  Ba ] £L 5 . SSP.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




