4 FILED
< 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT' _° Secretary of State

DOCUMENT # K20498 ' 05-13-2005 90223 004 ***150.00
1. Entity Name
GAZEBO CRIGINALS, INC.
Principal Place of Business Mailing Address
MEDINA, PABLD MEDINA, PABLO
2757 CORAL WAY 2757 CORAL WAY . 90052247
MIAMI, FL 33145 US MIAMY, FL 33145 US
e s RGO LEAT GO RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0042766 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'z?q :;r;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama . - - =

MEDINA, PABLO . - : . -
9000 S.W._ 56TH ST. Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

| SienaTURE

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

Signature, typed o printed name of registerad agent and tide if applicabl. (NCTE: Registared Agent signature required when reinsiating) DATE

. FILE NOWIlI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, B9 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelets TNLE [ Change  [] Addition
NAME MEDINA, PABLO NAME
STREET ADDRESS | 9000 S.W. 56TH ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-ST-21P
TITLE AS I Delete TIME [ Change [ Addition
NAME MEDINA, MARIA A NAME
SIREET ADORESS | 9000 SW 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZiP
WILE 7 Detete TME i Clchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-S1-21P CITY-81-71P
ME .. - = ~[ Dalete - TILE' - N o O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-51-2P
TILE [ oelets TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2PP CITY-$T-21P
TITLE O pelete TIFLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P

12. | heraby cartify thal the infacmation supplied wilh this filing doss nat qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes, | further certify thal the information
indicated on this report of supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the(receivr or trustes empowered 1o execute this report as required by Chapter 607, Florida Statulas, and that my name appeéars in Block 10 or Block 11 if
changed, or on an altac! iment b gn address, with all other like empowered,

SIGNATURE: \ 74&{«» ﬂ@d\m ‘?teswfz‘xﬁ/ S \se¢ Fo{ - A é-2epp

SIGNATUREAND TYPED OR PRINTED NANE OF S8IGNING OFFICER OR DIRECTOR Date Gaytrms Prone #




