2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # M49854

1. Entity Name

GABLES HOLDING CORP.

FILED

Jan 24, 2005 08:00 AM

Secretary of State

Principal Place of Business  __ . - ) l\@iing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 455 _ . SUITE 455
CORAL GABLES FL 33134 N . CORAL GABLES FL 33134
T
2. Princlpal Place of Business,__ o 3. Mailing Address - ”’I’ll ‘I‘ [l’ll Il”l" ”l I“ lml Il "“ l‘lﬂ"l ” ‘II‘
Suite, Apt. #, etc. T 7| suie Aot 15t MOORE CR2E034 {10/04)
City & State - City & State o 4, FEI Numbar Applied For
_ 59-2797538 Mot Applisable
Zp Country ap Couniry 5. Certificate of Siatus Desired | gi'gfq$?§§i°MI

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registergd Agent

PRAHL, H. WILLIAM JR.

2801 PONCE DE LEON BLVD, BLVD.

SUITE 455 -
CORAL. GABLES FL 33134

e Name

Street Address (P O Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tt ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, YA or prTE narme Dl’ral-s_r'el’ed agent and Ile it appheatlo [NTTE Ragisiéred hgent signalure requred when reinstating

P DATE

CFILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimeént of State

arm - =

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 1] Added to Fees

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

ir: DP S Ol oelete I Cchangs [ Addilion
NAME PRAHL, H. WILLIAM, JR. NAME UD{}U{ED:{ ’:IBQ:?P

STRLET ADDRESS | 4161 DOUGLAS RD SIRFET ADIRESS 01/25/05-00046-004 150, 00
CESTP | MEAMIFL Y-S 70 - Rl

e DV o ST 1 Delete TiLE ' Tlchange [ Addifion
HAME PRaHL, ROBERT A. NAME

STREETADDRESS | 3821 EL PRADO SIRLET RODAESS

ory.sTZP | MIAMIFL _ Ty ST 2F

THLE O Detete it | Ohange [ Addition
NAME NAKIE

STRFET ADDRESS SHRTFT ADDAFSS

CiY-sl-2P OIv-ST- 2P

i T 7 Delete nne [ Change [ Addition
HANE RAME

STRECT ADDRESS STHEET ADDALSS

CiIY 512 Y51 2F

TILE 7 Delete [fil3 [ Change  [] Additign
NAME Ak

SIRLET ADORESS SIRLLFADDRESS

CITY-57 7P CY-si 28

i ’ C7 Deele s [Ochange [T Acdition
HANE HAME

STRFFT ADDRESS SURFET ADDIESS

eIy -T2 CIY-ST-2F

12. | hereby certiy that the Information supplied with this fling does not qualify for The exempticn stated in Section 119.07(3)(7), Florida Statutes. 1 furher certify that the information
indicatad on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergehta execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an aftachmept with an address, with &l pthey liks empowered

SIGNATURE:




