2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ =1-~ ~Feb 19,2004 08:00 AM
DOCUMENT # P01000027973~
1. Entty Narne Secretary of State
GABRIEL'S ENTERPRISES, INC.
Principal Place of Business T r;dailing'Adc!ress
150 NW 27TH AVENUE 180 Nw 27TH AVENUE
MIAMI FL 33125 MIAM! FL 33125
I s ||
Suite, Apt. #, efc. ‘ ] Suie, Apt #, ete. — - M.a_(;HE o (")Fi2E034 {11/03) o
City & State T T Civhsee — 4. FEl Number ‘ ~Taoplied Far
s e 651090132 Mot Applicable
Zp Country ap Country 5. Ceruhcate of Siatus Desirad O g?e‘gesq&i.?:;mnat
6. Name and Addre r._qgl_g__ur;r; istered Agent ' r,_ — '—, T 7-_,N.ame,andﬁdréss éi.ﬁew ﬁéglsleredﬁuéﬁi - - ]
Name .. .
!.‘.Eg I?\IOV{J\LZ':’?QEE;‘]J%?JUE Street Address(F-’.;(D.. Béxx b.lu.mbre:‘ is t:h;'jcceptable) T
MIAMI FL 33125 E— R
— m o sam ot . Beler - M - oo e DSBSV G
City Zip Cod

B. The above named entity submids this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE T T TR g At i 5 R o o
Signature, typed or gnated name of registerad agent and lite f appicable {NOTE Regisiared Agen| signa(usa;reqjmred wne‘n ie!rfdtazang) o gt e S DATE . L amAn-
; -
FILE NOWilt FEE I.S $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. | Added o Feas '
Make Check Payable to Florida Department of State

- S a = U TR S : = : - - e e
10. 'QFFICERS AND DIRECTORS . iKY . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o ...
TITE PD ] Detete e [ change  [J Adgtion
NAME LLEBRON, JOSEFINA NAME UOnn0s73T

51313

STREET ADDRESS | 440 SW 23RD AVENUE STREET ADDAESS 02/13 ’134*85%5"[][18 {50, 00
orv-st-zp [MIAMI FL 33135 L _ Jomstae 3 i d o - L
e TSD 1 pelete THLE [JChange  [J Addition
NAME PARRAN, ESTER HAME
STREET ADSRESS | 440 SW 23RD AVENUE STREET ADDRESS
om-stze | MIAMIFLS313S L L . pewshap o et A i
TiTLE £ Delete TITLE Dl change [ Addition
e | N
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP S o - cmvestze ) ] s
TILE ™ Dejee TITLE [JCrange [ Addition
NAME MAME ‘
SYREEY ADDRESS STREET AGDRESS
GiTv-§T-2P e ‘ - e o= " Ciry-5T-21 . . . < g -
TE T Delete TITLE [ Ghange [ Addition
NAME NAME ‘
STRECT ADDRESS STREET AUDRESS
CTY-ST. 2P o e e GIFY-ST-2IPF L o . Lz
THIE L1 Delele TITLE ichange T Addition
NAME ﬂ NAME
STREET ADDRESS STREEY ADDPESS
CITY-ST- 2P B _ o Iy -ST-2IP .

12. [ hereby certify that the information supplied with this E‘;E'mg does not qualify for the exemption siated in Section 119.07(3)(i%, Fiorida Stawies. | further certly that the information
indicated on this report 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 of trustee empowered (o exec
changed, ar on an atachment with an address, with all other i

SIGNATURE: L) (2.2

'SIGNATURE AND TVPED OR PRI

this report as required by Chapter 607, Florida Statutes: and that ray narme appears in Block 10 or Block 11 if

powered - %3@? ?/ (gm/’)ﬁ;y{?—_ |

Daytme Phona #

b NAME OF SICRING OFFICER OR DIRECTOR




