2005 FOR PROFIT CORPORATION
__ANNUAL REPORT.

oo,

FILED
-7 Apr 28, 2005 08:00 AM

Secretary of State

DOCUMENT # J17392

1. Entity Name

BARBARA A. GABRIEL, P.A.

Principal Placa of Bu;m:ss — W) M;llind ;\ddres; ]

6825 QUEEN PALM TERRACE 6825 QUEEN PALM TERRACE

MIAME LAKES, FL. 33014 MIAMI LAKES, FL 33014

AT SRR

04252005 Na Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number B Applied For
59-2687073 Not Applicable
| 5 Corfecatect StatusDesied  [1 3875  Adonal

8. Name and Address of Current Registered Agant

GABRIEL, BARBARA
6825 QUEEN PALM TERRACE
MIAM! LAKES, FL 33014

. -t -~ e

o e s gy bl

DO NOT WRITE
IN THIS SPACE

3 s, vea by

8. Tha above narmed entify submits this statement for the purpoase of changing its registered office ol

the obiigations of registared agent,

o
P PR L el ) L i

SIGNATURE

r ragistered agent, ar bath, in the State of Flarida, am famillar with, and accept

Signaturo, ypa# of prated namo of ragistered agen and dide # applicable.
= -z pat i T e . - E -

1;. Aegisered Agom '__

regulted when rol

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

Tryst Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Bo
Added to Feps

T OFFICERS AND LIRECTORS T

10.

PD

GABRIEL, BARBARA

6825 QUEEN PALM TERRACE

MIAMILAKES, FL 33014 . e &

TME

HAME

STREEY ADDRESS
Ciy.- §7-2p

——————— UIUD033862

VD

REECE, ROGER A

5825 QUEEN PALM TERRACE

HIALEAH, Fi. 33014 s e

TILE

HAME

STREET APDRESS
CITY-5T- 2P

ThE
RAME
STREET ADDRESS

N4/28/05-80046-011 150.00

DO NOT WRITE

CiTY-§7- 29

e
HANE
STRET ADDRESS
CITY-57-2P e R

e
HAME

STREET ADDAESS
CITY-ST-2F ] . e s

e
NAME
STREET ADDRESS
oY ST )

f e —

T =Y Sk N -

IN THIS SPACE

—— s

12, | hereby ceni:z that the information supplied with this filing does not qualify for the exemp ¢
s report or supplemental report is true and eccurate and that my signature shal! hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or an an attachment with an addrass, with all other like gmnowered,

fion stated in Section 119.07(3){1}, Florida.

Sratutes. | further cedify that the information

N2

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IHRECTOR
_ c - B ‘- s s

V74

Dayme Phona §
F i




