FILED

+ 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # PO1 000041 41 6 04-26-2005 90174 023 ***150.00
1. Entity Name
GABYLAR INC.
Principal Place of Business Mailing Address muw =T
520 BRICKELL KEY DR 520 BRICKELL KEY DR .
SIITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TS s e IO AR AR
Sulte, Apt. #, etc. Suits, Apt. %, st 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099784 Not Applicable
Zp Country P Country 5. Certificate of Status Desired (| §g‘gfq L»:;rded';llunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . :
TRANSGLOBAL CORPORATE ADMINISTRATION INC TRANSOLOBAL coRPORME A STRATION LLC
520 BRICKELL KEY DR Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 0-305 “ - z
MIAMI, FL 33131 220 BRICKELL KEY PRIVE SVITE ©-305
City . . Zip God
MiAM| FL | 8593 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State f Florida. | am familiar with, and accept
the obligations of registered agent. -

A YJ12 /o5

Signature, typed or printad name of registerdi a; nd litte: wabla. {NOTE: Registarad Agent signatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TINLE [Jchange  [C] Addition
NAME CURREA, GABRIEL RINCON NAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE D 3 Delete TILE [ Change [ Addition
NAME ROSAS CASTELLANOS, LUZ ANGELA NAME
STHEET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-7IP MEAMI, FL 33131 CIy-ST-2IP
TITLE AS [ Delete TIME [Jchangz [ Addition
NAME ROJAS, MARCO NAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Detate s [JChange  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O belate TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2i9
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Flurida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusieg epgpgyerseto executa this repon as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an, other like empowsared.

SIGNATURE: MaR (o ROIAS  ©4/42/05 D 305-394.33.00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atn Daylime Phane #




