2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Feb 19, 2004 08:00 AM™
DOCUMENT # K91772 ’
1. Entty Name Secretary of State
GABLES BUG, INC.
Principal Place of Business Mailing Address
%FINLAY B. MATHESON ) ’ %FINLAY B. MATHESCN
3898 SHIPPING AVE 3898 SHIPPING AVE
MIAMIL FL 33146 MIAMI FL. 33146
Suite, Apt. #, elc. Surte, Apt. #, elG MOORE CR2PED34 {1 1,'03)
City & State City & State S 4. FEI Number ) Applied For
_ 65_0_1 266_99 MNot Apphcable
ap Country 2 Country 5. Cerlifigate of Status Desired O feae-gesqlgsggional

6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent

Name

MATHESON, FINLAY B

3898 SHIPPING AVE Street Address (P.0. Box Number is Not. Acceplable)
MIAMI FL 33146 - e

[ ey

FL.l Zip Code

8. The above namead entity submits this statement for the pur;x;se of changing its redis@ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . —
Sigralure. typed or primted name of registered agont and ke | apphcable. (NGTE Regrsteraa Agen! signature reguired when rainstating) DATE
FILE NOW!l FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
After M.ay 1,2004 Fee WI_II be $550_.00 . : Trust Fung Contricution. O Added 1o Feas
Malke Check Payable to Florida Department of State -
1. ' OFFICERS AND DIRECTGRS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) [ Deiete TRLE [Gcnange [ Addition
NANE MATHESON, FINLAY B HAME UG000005E 122
STREET ADDRESS | 3898 SHIPPING AVE STREET ADDRESS 02/715/04-80007-010 150,00
ClITY-5T-2IP MIAMI FL CiTY- 3T- 2IP
TITLE D O pelete TIE [J Cnange ] Addition
HAME MATHESON, J HENRY l NAME
STREET ADDRESS 3598 SHIPPING AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL CY-ST-2P
Mg D i Delete TiTLE Clchange ] Addition
HAME MATHESON, MICHAEL M NAME
STREETADRRESS | 3898 SHIPPING AVE . STREET ADDRESS
£ITY-ST-ZP MIAMI FL CITY-ST- 2P
THLE [ patete TILE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITEE [ netele TiTeE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P jovsw
TTE 1 Delete TITLE [JChange  [] Addition:
NAME NAME
STREET ADDBESS STREEY ADDRESS
CTY-ST-IP CITY- §T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3T(i), Florida Slatu[e; ﬁﬁﬁhéf C;tﬁyiﬁéﬁhé Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corparation or the recalver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an aftachment with-an address, withuall other like empowsred. ' o
SIGNATURE: _Zﬁ f’?/f’ éni (3:95') Y43 -4I5E

© SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytrne Phone #




