2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M08339

1. Enfity Name

GABEL SERVICE INC.

Principal Placa of Business

1195 NW 187 8T
MIAMI FL 33168

Mailing Address

1195 NW 167 ST
MIAMI FL 33169

2. Principal Place of Business

3. Malling Address

|

il

FILED

Il

|

[l

Jan 31, 2005 08:00 AM

Secretary of State

Suite, Apt #, et o Sute, Apt . ole 15t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEINumber . Applied For
59-2468733 . Not Applicabla
Zip Codrfry - o Cauntry . . $8'75 Addirio;vaj
[ 5, Certificate of Status Dasired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registerad Agent
N B S T = - N - - e Name - - N s N
gégd S%Eg é %@ER!EL Street Address {P.O. Box Number is Not Acseptable)
HOLLYWOOD FL 33024 -
City o S FL LZip Code

8. The above named enlity submits this sfatement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept”

the ohligations of registered agent.

SIGNATURE

Sigrature, typad of prnlod name of registerad aget and tite i aoplicabk

INDTE Hagisternd Agert signaluta reaured whan rensGhng)

DaTE

FILE NOW!! FEE IS $150. B
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contr

9. Election Campafgn Financing

$5.00 May Ba
Added to Fees

O

ibution.

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD T Cloeste ITLE TR [l chaige [ Addition
NAME SANCHEZ, GABRIEL NAME
STRCET ADDRESS | 500 NW 83 AVE SIREET ADDRESS
ery-st-2ie | PEMBROKE PINES FL oy-Si-2p pape et AL
= T———— = T T B = R o o ooy Ny e L | =
BAL VSD L) Detete me [0 A TIS-80085-0 1 B Gimge, 7T Additon
NAME SANCHEZ, BELKIS NAME
STRECTADDRESS | 500 NW 93 AVE ﬁ STREET ADDRESS
CIry-S1-2iP PEMBROKES PINES FL CITY-ST-2IP
i3 ) [ befele TE [lchange ] Addition
NAME MAE
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P Y51 2P
TILE o o o 7 Delete me - [ thange [ Addition
NAME KAME
STRLET ADDRESS STREET ADDRESS
CITY-5T- 2P ClTY-81- 7
L T o T Delete TF [ changs ] Additien
NAME HANT
STRFFT ADDRESS SIREET ADDRESS
CiTY-5T-7P CITY-51-7P
g T o O veiete e Ol change [ Addition
NAMF NARF
STREET ADDRESS SIREE} ADDRESS
CITY .- S1-2IF CY-ST-79

12. \ hareby certify that the information suppliad with s filing does not qualify for the exemption stated in Saation 119.07(3)(0). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Tateiver gr Tustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11

changed, or on an attachm

an address, wigh all other like empowered.

205- Go-0378

/"97-'_209{

- Cate

Daytina Prora #

> o




