2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # M43700 Secretary of State
1. Enlity N
nity flame 01-26-2005 90006 008 ***150.00
GABLES TRAILER PARK, INC.
Principal Place of Business Mailing Address
935 S.W. 44 AVE. BURLEIGH KAPLAN
LOT B-224 5838 COLONY COURT
MIAMI FL 33134 BgCA RATON FL 33433-5202
Suite, Apt. #, elc. Suite, Apt. #, efc. * 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
) 59-2749644 Not Applicable
ap i CO umry ’ p Country 5. Certificate of Status Desired O $8.75 adational
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
SKSASPBLéBI'L(B)LI{IRYL{E:gSRT . Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433-5202 '
' City : FL | ZpCode

8. The aboviznamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga?ons of registered agent.

SIGNATURE

Signature, typad of prnted name of regrstered agent and tile it apphcable {NOTE Registerad Agen s:ignatule requred when iainstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

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

TLE PSTD ‘ 7 Detate TITLE [JChange [ Addition
HAME KAPLAN, BURLEIGH NAME

STREET ADDRESS | 5838 COLONY COURT STREET ADDRESS

orY-Si-2IP BOCA RATON FL 33433-5202 CITY-ST-7P

e (> I ' [ Delete L [ change  [J Addition
NAME KAPLAN, LILY NAME

SIREET ADDRESS | 5838 COLONY COURT STREET ADDRESS

cIry-51-21p BOCA RATON FL 33433-5205 CITY-ST-2P 33433-5202

L ot 7 Delete TmE - - - [ change [ Addition
RAME HOWARD, CYNTHIA " HAME

SIREETADDRESS 3062 NW G1ST ST. STREET ABDRESS

oiv-si-27 | MIAMI FL 33198 CHTY-ST-2P Boca Raton, FL 33136

TILE D O Delete TILE [ change [ Addition
HAME KAPLAN, CHERYL . HAME

STREET ADDRESS | S5SNE 34TH ST., APT. #1101 STREET ABDRESS

CIry-81-21P MIAMI FL 33137 CITY-ST-2IP

TILE [ Delete e - {7 change  (J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIT¥-ST-4F

TlILE O pelete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 7P P CITY-ST-2P

12. | hereby certify that the inforrfation suppl

iling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental fe

defand acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d p efecute thisweport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

urleigh Kaplan, President 01/22/05 (305)-542-1199

JGNING OFFICER OR DIRECTOR Data Daytme Phone #




