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

DOCUMENT # M08339 Secretary of State
1. <Erity* e n
GABEL SERVICE INC. 02-09-2004 90026 040 158.75
Principal Place of Business Mailing Address
500 NW 83 AVE 500 Nw 93 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
T Dl A o MR
Su!t?fpl #, elp /é 7j_ SUI'EG Af.é&:c A /é? MCORE CR2E034 (11/03)
1 / Stats 8 b Applied F
14;[;4 ‘,féjﬂ ,-‘3;4— %A—afif Z/D,Zfdﬁ— PR 692468733 Nztp ;ppli(?;ble
'5?) /6 9 ??':" <. ﬁ %_p) A ? ﬂ’y A | s cencate of smus esied 7 ?eseggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
e e Coebnid Shaslee -
4965 N.W. 188 ST. ,%,

MIAMI FL 33169
SoamARAME Sss ,  FL | BBORY

8, The aDO\/e named enuty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State & Florida. | am famifiar with, and aiﬂ:ept

) (NUTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., [}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD 7 Detete TMLE [JChange [ Addition
NAME SANCHEZ, GABRIEL NAME
STREET ADCAESS | 500 NW 93 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P
TILE VSD 3 Delete " TLE [ change [ Addition
NAME SANCHEZ, BELKIS NAME
STREET ADDRESS | 500 NW 93 AVE B STREET ADDRESS
CITY-ST-21P PEMBROKES PINES FL cITy-ST-2P
STRLE 7 Delete TITLE ’ [ Change [ Addition
WMEs | e e e e e L N e . e e
" §TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [ Change ] Additian
NAME KAWE
STREET ADORESS STREET ADDRESS
CiTY-S7-71P CITY-ST-2IP
TILE [ peiete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-2P

12. ! hergby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 f

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: M éﬁ//gﬂlh 2 - W 305~ 69/-02?%

SIGNATURE AND TYPED OR PRINTED NAME& SIC\NING OFFICER OR (IRECTOR Caie Davyiime Phong #




