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2004 FOR PROFIT  CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

-DOCUMENT # P00000008891

ecretary of State

04-14-2004 90057 004 ***150.00 -

1. Entity Name

MABELLE, INC.

Principal Place of Business

15157 5.W. 95 ST.
MIAMI FL 33196

Mailing Address

15157 8.W. 95 8T.

MIAMI FL 33186

Il

JIE

il

Y

2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E0Q34 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-1108986 Not Applicable
e Uountry zp Country 5. Ceriificate of Stalus Desired (] #8-79 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — o~ ol o L - . R . Neme . _ . — e -
RIERA, MARIA | —

Street Address (P.O. Box Number is Not Acceptable)

15167 S.W. 95 ST.
MIAMI FL 33196

~
o+
-

_.r ) City FL

Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and fitle if appiicable. (NOTE: Ragstared Agent Sionaturd regquirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P h [ Detete TITLE [JChange  [] Addition
NAME RIERA, MARIA | NAME
STREET ADORESS [ 15157 S.W. 95 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CiTY-ST-21P
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
= TITLE = we s o s ez | e . -[5i-peletp - -§ TITLE - =" — T R T i =) Change ~—[=] Addilion-
CRME ST T - : . - ———— - HAME——— ~ - | ==~ - - . e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-ZIP
TTLE 3 pelete TILE [Ichange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTY-ST-ZIP
TNE (3 oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru I?Kmpowered 1o execute this report as required by Chapter €07, Florida Statutes; and phat my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addidgss, with all other like empowered. % SZ

SIGNATURE: /
fl Date { [

PEDY OR PRINTED nnhrur SIGNING OFFICER OR DIRECTOR Daytime Pona #



