2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) . i
DOCUMENT # P00000045861 G Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
GABRIEL'S GATES, INC. - -

Principal Place of Business ﬁa{ﬁng A‘dt-:ir.ess- T
2015 13TH AVE 2015 13TH AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960
T s — IR AT
Suite, Apt #, efc. Suite, Apt #, elc. T MOORE 7 CRIE034 (1 1/03) i
City & State City & Stale "1 4. FEI Numier o Appiied Far
_ 59'364_3_68_9__ e Mot Applicaple
Zip Countey ip Country 5. Certificate of Status Desired B ?Se.g?q Sf:‘;‘i""al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
| Name i -
(235 .:J 5S.Ii<3E-|-S|:| JBA%EENDA Street Address (P.C. Box Number is Not Acceptable) -
VERO BEACH FL 32960 — -
City FL l ZipCode

8. The above narmed enlity subimils this stalement {or the purpase of changing tts registered oflice of registered agent, or bolh, in the State of Florida, | am familias with, and accept
the othigations of ragistered agent.

SIGNATURE ————— R I — — - i -

Signature, lyped or printed name of registeved agont and ttle  apphicable. {NOTE. Regslered Agent signatus required when rainstaiing} DATE

: — S _ — § " . _

FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = .. Trust Fund Gontribution., O  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORSi e I 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS N 11
TLE [ [T Detete TITLE [ Crange L] Acdition
NaMEE GRUSKOS, BRENDA K HAME } fUDE{BDGDEZ%?% _
STREET ADDRESS | 1550 HIGHLAND AVENUE STREET ADDRESS 02/23/04-80131-014 150,00
civ-si-zP | VERO BEACH FL 32960 : CITY-ST-2PP
TLE - 0 Demé TINLE ' O Chénbe 3 Addition
NAME, NAME
STREET ADDRESS STREET ADGRESS
GIFY - ST- TP CiTY-§T-2P
1INE CDOoeee N me ) ~ [lchage [JAddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
me Cloeigle | me ) 3 chenge L] Addition
MAME NAME
STREEY ADBRESS STREET ADDRESS
oIy - ST- 3P CITY ST 2P
TLE ClDelee B mme ' © [Dchange L Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e T O peets e Clcharge L] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-$T-29 GITY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or diregtor_
of the corporaton ar the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attacirment with anaddress, with g)l gther like em| erad. . R
FIL - SHEE

DBeonds Ko Geuskos Hraoy  Zag]

MAME QF SIGNING OFFICER OR DIRECTOR Dayume Phane &




