2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # L47127 Mar 16, 2005 08:00 AM
1. Entty Name Lo Secretary of State
GABRIEL M. SANCHEZ, P.A.
Principal Place of Business ;ti,_ _ © Maifing Address ’
9555 N. KENDALL DR, L 8555 N. KENDALL DR
STE. 200 T . STE. 200
MIAMI FL 33178 MIAMI FL 33176
us . us
Suite, Apt #, ate o - ) T_r Suite, Apt. #, etc o 15t MOORE CR2E034 (10/04)
Cily & State - City & Stale ) 4. FEI Number Applied For
65-0236206 Mot Applicable
i wy Zi ry i
2 Country v Eountry 5. Certificate of Status Desired [ $8.75 Addltional
Fee Heguired
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Ragistered Agent
) S ) Nare
SANCHEZ, GABRIEL M. - -
8555 N. KENDALL DR. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
MIAMI FL 33176
City FL Zip Cocle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant. L .
SIGNATURE - - — - -
Signature, typaa o printed name of ragstorad agent and titlg & appiicable (NCOTE Rog-stored Agent sgnalro reGuired whan temsichng) DATE
M FEE I ' T ’
FILE NOW!!! FEEIS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N EIF ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
HLL D [ Delste nnt [[1 Change [ Addilion
HAME SANCHEZ, GABRIEL M. NAME
STREET ADDRESS | 9555 N, KENDALL DR,, STE. 200 = STREET ADDRASS
Ciy-§1-2P MIAMI FL - _ C1Y-5T. 7P
AL  oeee f e CLGO0ONPE4941  Oichawge  [JAddiion
RAME hanr B3/ 16/05~80035-018 150.00
STREET ADDRFSS STKEET ADDRES
Cie- ST 2IP Ceiv S AP
i O oeee it [ change [T Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
Gify- 57-2IF Ly §1- 20
TILE T 3 Delete UILE [ Change  [J Addilion
HAME AN
STRFET ADDRESS STREET ADDR: 55
Cify-ST- 2iF iy ST P
i o [ Delete e O Change (] Addition
HAME RAME
SIRGFT ADDRESS STRFET ADDAESS
Gily ST-2P LHY.SI- 28
i o © QOoeste  J e Ol Change L] Addition
NAME NAME
SIRELT ADDRFSS ) STREET ADDRLSS
ory-§T-2IF . - - GiTY-sh-2IP
12. | hereby certify that the information supplied with this fillng does not quality fer the exemption stated in Section 118.07(3)(i), Florida Statutes. ) furlher certify that the information
indicated on this report or supplemental repert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer ar director
of the corpaoration or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other like owerad. :
SIGNATURE: \ SlhsT s 575,
pBR PRINTED NAW OF SIGNING OFFICER OR DIRECTOR Fd ( Dare Daylme Phone 4 [




