S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000095365

1. Entity Name

GABRIEL ELECTRIC, INC.

- Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90042 019 ***158.75

Pri;cip}al Place of Business '

Mailing Address

1910 UNION STREET 1910 UNION STREET ~ -
CLEARWATER FL 33763 . ,CLEARWATER‘FL‘ 33763 . pedr - 2 7 7 23
s et W
A Jipe
Suite, Apt. 4, etc. . RN :}. Suite, Apt. #, elc. MOORE  CR2E034 (11/03)
’ i j' ) r g el .
City & State - fe City & State 4. FE! Number Applied For
. < * 59-3746337 Not Applicable
Zp Counfry ’ 7o Country 8, Certificate of Status Desnred e X ?3;;21 l‘;?;;‘i?"al,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSN T - - e e - !‘- ER PRI Name—— —» som———a - ——t - B T VS T - TR PE—
¥9A1R0R8!'\|(|30A|\IBFS“'F|!%-EET ) . Strest Address (P.O. Box Number is Nal Acceplabie)
CLEARWATER FL 33763 ;
. -
.'f 'G - City FL Zip Code

. SIGNATURE

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

Signalure. ivped o printed narme of registered agent and utie f apphcable.

(NOTE: Registarea Agent ssgnatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DlRECTORS J . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me, ¥ |DPST - 7 Delste I TILE [l Change [ Addition
NAME VARRO, GABRIEL LN Lt NAME .

STHEET AG0RESS | 1910 UNION STREET . ® o STREET ADDRESS -

CI- ST P CLEARWATER FL 33763 ’ _ofeor-sr-ze

TImE = [ Detete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-ZiP

TITLE ’ ‘ T T Dlpgee =~ "f e - coeime s im0 ooz ] Change —[ Adcfion
1= NAME - = —— e — - e s e D ONANE - - . e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete fITLE h [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIE 3 Delete TITLE 1 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS | ~ O ’ STREFT ADDRESS

CITY-ST-2IP : ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cemry 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 gath: that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ancﬁ that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CABRIEL yoarno

dad 7 Al e 4 (727/44z-m5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Hrume Phone &

i



