2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

'DOCUMENT # M42443

1. Entity Name . . '
GABLES COURT vPROFESSIONAL CENTER lINC

e

[5d

T

ecretary of State

04-23-2004 90237 049 ***150.00

, Principal Place| of Business .

" MIAMI, FL 33146

Mailing Address

6555 NW. 36 ST.
STE #114
MIAMI, FL 33166

1430 S. DIXIE HWY.
us
us

OGRS A

2. Principal Place of Business 3. Malllng Address g U
Sute, Apt. #. etc. s“"e* A"“ 4 9‘5 5 03262004  Chg-P CR2E034 (10/03)
City & State Cily & Stal 4. FEI Number Applied For
- - e = - M BO,Q,\QM ' ‘{Q - = §9-2744737 — — - — _ — . . | --|Not Applicable
ap Country Zip 3 '3 [ Lfs Courlry 5. Certificate of Stalus Desired O fe?e gasqa:fé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
TAHA, SAMIR :
6555 N.W. 36 ST. Street Address (P.O. Box Number is Not Acceptable)
STE #114

MIAMI, FL 33166

N
1

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

'SIGNATURE:

Signeture, tysad or prinlad name of ragistered sgent and litle if- ;applica.ble {NOTE: Registerad Agent signalure redwired when. reir;slalinq) . DATE
- FILE NOWI! FEEIS $150.00 8. Election Campaign Financing . $5.00 May Be )
After May 1, 2004 Fee will be ssso.oo Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P N 1 Detee TILE [Ehcharge [ Addition

NOE | TAHA, SAMIR . NAME )

et s | 6555 N.W. 38 ST/STE #114 e + "W Grnee anoress 15’ M RO‘\:NQ A2o75

CITY-SF-2IP MIAM!, FL 33166 CIFY-ST-71P .Fﬂ 23] 4«3

QUIT 3 Delete TME [ change  [J Addition
“NAME . NAME

STREET ADDRESS STREET ADDRESS

CIW—?T—ZIP CITY- §T-719

e - T 1 Detele THTLE [ Change (3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P
ST T M T T TR O ek T T I T T T = [ change ™[] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7Ip CITY-ST-ZIP

TITLE 3 petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CIFY-ST-2tP

TLE 7 petete e [ Change [ Addilion
' NAME. NAME

STREET ADDRESS ™ - ————— = N STREET AGDRESS |- -

PR .
CiTy-51-7IP CHTY-ST-2iP. %~ .
12, I'heraby cemlg that the information supplied with this [lllrg does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true™and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corperation or the receiver or lrustee empowered 1oexecute lhls report as raquired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

* changed, or on an attachment with an address, with alt other Jike

a

A/

e rri——
MREOF STGNING OF FICER O DIRECTOR. .

H,//%Zogf

Dfmrne Phana #




