2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
GABRIEL C. SERVICES

DOCUMENT # P000000640359

INC.

Principal Place of Business

PO BOX 3202
CLEARWATER, FI. 33767

Mailing Address

PO BOX 3202
CLEARWATER, FL 33767

2. Principat Place of Business

3. Maiting Address

Suite, Apt, #, stc,

Suite, Apt. #, etc,

FILED

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90018 019 ***150.00

L e )

p

GCALRIFi

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3654431 Not Applicable
Zn Couniry ap Country B. Certificate of Status Desired O $8.75 Additianal
- B T e S I _ [ D Fes Reqguired - .. _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LR 240

Sireet Address (P.O. Box Number is Not Acceptable}

215 5. (METEIR AVE:

N (L EARUWATE A

FL|%5% =

SIGNATURE

SIEI’EG agent.

8. The above named enjj
the cbligatiops of ¢

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CABRIEL KRIZAN
REG . AEENT

ignature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signah{re required when reinstating)

?I/ 20/05

DATE 7

. FILE NOWII FEE IS
After May 1, 2005 Fee will be $550.00

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

)

$5.00 May Bs
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O olete TITLE }B’change O Addition
NAME KRIZAN, GABRIEL NAME
STREET A0DRESS | 611 POINSELIACAVE APT #204 sweromes | 215 5. METE R AVE.
ony-sT-2P | CLEA TER, FL 33767 CITY-ST-ZP CLEPEVATER, FL 39 765
TILE S O Delete TITLE O Change [ Addition
NAME REPPERQVA, PETRA NAME
STREET ADDRESS | P.O. BOX 3002 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FI. 33767 CITY-5T-21P -
- — . - CJpete — - § TITLE - —_— []change  [=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petete TITLE Jchange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME .
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2P . - .. R ocimy-sTozR
me . . o . Opelete e _ Ochange [ Addition
NAME . NAME ] - T
STREET ADDRESS | T ™ | 'STREET ADDRESS |~ N csos - e
CITY-ST-2P CITY-ST-2IP

changed, of on an attachi

SIGNATURE:

W N

th an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07$
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e : r
of the corporation or the re/i\%r trustee empowered 1o axecute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fen
5

GABRIEL KARIZAN
FRES.

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that 1 am an officer or director

727~ byy - 5874

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,/;' fes

Daytima Phong #




