| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000083848 05-02-2005 90466 005 ***150.00

1. Entity Name

GABRIELS' HOME ALF, INC.

Principal Place of Business Mailing Address

11232 SW 7 STREET 11232 SW 7 STREET

MIAMI, FL 33174 ’ MIAMI, FL 33174

T e RGN A
Suite. Apt, #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRZ2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

65-1039414 Nol Applicable
Zle Country ) Zip Country 5. Cerificate of Status Desired (] 38'75 A_ddilional
Fea Required
6. Name and Addresas of Current Registered Agent 7, Name and Address of New Reglstered Agent

Nama

SALVADOR, ELSA .
11232 SW7 STREET & Sireet Adcress (PO, Box Number is Not Accepiable)

MIAMI, FL 33174

City FL | Zip Code

8. The above named entity S:.l_;l_bmils this siatement for the purpose of changing its registerad oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe_i_’gi agent.
.

SIGNATURE -
Signature, lyped or printed name ol ragisieret agen! and tite If applicanie. (NOTE: Ragistared Agent signature requiced when reinstatink) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TITLE O change [ Aduition
NAME SALVADOR, ELSA NAME
STREET ADDRESS | 11232 SW 7 STREET SIREET ADDRESS
GITY-ST-TIP MIAMI, FL 33174 CiTy-S1-21P
TMmE [ Detete e [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
FiLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2IP CITy-8T-2IP
TMLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET AQDRESS ' STREET ADDRESS
CITY-S§-2IP ' ciry-51-2p
TITLE O Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-§1-2IP

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the carpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like emp:
—
SIGNATURE: Z/.Lci/as
e

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFRCER OR DIRECTOR Daytime Phone £




