2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N96000000201 Secretary of State
1. Entity Name
05-03-2005 90064 023 ****75 00
GABRIELE GS, INC.
Principat Place of Business Mailing Address
B418 N. GRADY 8418 N. GRADY
T.gMPA FL 33614 TAMPA FL 33614
Ut
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
59-3355974 / Nat Applicable
Coun Zip Country . ' $8.75 additiona)
34 /(7/ {//SZ orouah 5. Certificats of Status Desired [D/ Pee Renuired
6. Name and Address of Curcéni Registered Agent 7. Name and Address of New Registered Agent

Name

MUSLIN, HARVEY P

1905 W. KENNEDY BLVD. Street Address {P.0. Box Number is Not Accepiable)

TAMPA FL 33606 +

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the cbligaticns of registered agent

SIGNATURE A JM Wm&gy /7/7 /O ~ 05"

Slgnarura, iypad or prntad nametpl registarad agant and tifle if apphcable (NOTE Regrsterad Agenl signalture fequnred when tehstating) DATE
T . e
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE PST 7 Detete TILE O change [ Addition
HAME MORALES, GABRIEL HAME
SiREET ADoRess | 8418 N. GRADY SIREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P
miE 0 O petete 1I1LE [ Change [ Addition
NAME ARNOLD, DONALD NAME
STREET ADDRESS | 10609 N 27TH STREET STREET ADDRESS
civ-seae [ TAMPA FL 33612 CHY-ST-2Ip
TTLE. i [= - O pelete ¥ TLE - Oechange 7 Addivion
NAME HELM, HARRELL JAMES NAME
STREET ADDRESS [ 13408 JOAN DR STREET ADDRESS

ory-sl-z2p | TAMPA FL 33617 / CIy-S1-2p /

NAME

D : = —
:;LEE COLLERA, CATHERINE 0o ) W’ J d ok, Ha ﬁdd s Sece e *&mﬁ’}mge e

STREFT ADDRESS 1905 W FEIN ST smecrenorss | 40 oD G N - DTk St
el TAMPA FL 33604 .ST.
CITY-ST-27IP CITY-ST-2IP ‘T’Qm\? a. L 33, 2__ /
nie VD> Qﬁsem me V V (] Change  [#Tdition
AVE YOUNG, BETTY J NAME T SE, /\ ﬂ Q )
STREET ADDRESS gﬁﬁ)\’ﬁ:tfgﬁ}f RD3 STREET ADDRESS / yo L M f_.q /(Oéu ;P (_ﬂ
CIY-ST-2IP 3354 CITY-ST-2F Ot ,_./ 5 2 ey
TinLE [ Deleta T v i e “Z Cchange [ Acdition
NAME MAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin, 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cLlhe cgrporatlon or thehrecelver ?_Ir trustcc’eg empowgrelcll lohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
chan r on an attachment with an , all other like empowere _

anged, o address, wil etnp gg opjé 6701

SIGNATURE: xZ] Wm&/ er@ft MoﬁﬂLm Y -Jb-b¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytime Phona #




