2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT: (Am _ Jan 26, 2004 8:00 am

DOCUMENT # M43700 Secretary of State
1. Enty Rome 01-26-2004 90004 021 ***150.00
GABLES TRAILER PARK, INC. '
Principal Place of Business Mailing Address
935 S.W, 44 AVE, BURLEIGH KAPLAN UIVUVUUVA
LOT B-224 5838 COLONY COURT
MIAMI FL 33134 BgCA RATON FL 33433-5202
U
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2749644 Not Applicable
Z!p Country ap Couniry 5. Cerificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name X | -

B F e e o —— - - Lo s = -

gg&%gL(B)L[{ll:{YngSRT Street Address (P.O. Bo?c Numter is Not Acceptable)
BOCA RATON FL 33433-5202

City FL | ZrCoce

8. Tne above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed of printed name of registered agent and litle d applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 0 Added to Fees
OFFtCERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TILE Director [ Change  E<] Additien

NAME " KAPLAN, BURLEIGH NAME Lily Kaplan

STREET ADDRESS | 5838 COLONY COURT STREETADDRESS | 5838 Colony Court

or-st-2¢ |BOCA RATON FL 33433-5202 CTS-% | Boca Raton, FL  33433-5202

TME [ petete TLE Director [ change 5% Addition
NAME NAME Cynthia Howard

STREET ADDRESS STREETADDRESS | 3062 N.W. 6lst Street

LY -S7-2P GITY-ST-2P Boca Raton, FL 33196

e ] Delete HLE Director (3 Change Additicn

= e —— e = T T T M - - "Cheryl Kaplan T - e i e s s

4STREET ADBRESS STEETADORESS | 55 N E. 34th St Apt #1101

CITY-ST-2P GvstZ | Miami, FL 33137
“Ime 7 Delete TiTE {1 Change (] Additicn
NAME ) ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

TIE [ oelete TITLE [J Charge  [1 Addition
SNAME - f NAME

TREETMDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” / Civ-§7-2IP

12. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE: _ Buy resident 01/24/04 (305)-542-1199

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ' Daylime Phone #

his filhg does not qualify for the exernpiion stated in Section 118.07(3)(i), Flerida Statutes. ! further certify that the information
e gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to epecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i othglf like empowered.




