FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008492 Secretary of State
1. Entity Name (02-03-2005 90046 030 ***150.00
GABRIELLA ESTATES, INC.
Principal Place of Business Mailing Address
3911 WWATERS AVE 3911 WWATERS AVE
1 16 50010121
TAMPA, FL 33614 TAMPA, FL 33614
L s OO A0 R
Sulta, Apt. ¥, stc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FElNumber @57 ~QS 02 4D 7 Applied For
ARRHEB-FOR Not Applicable
ap Country ap Country 5. Certificete of Staws Desied [ ng-.H’fq Addiional
8. Name and Address of Current Registsred Agent 7. Kame and Address of New Registered Agent
Name
SALADINOQ, PHILLIP J
3911 W WATERS #16 Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33614
Gity FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida. | am familiar with, and accepl
the cbitgations of registered agent.

SIGNATURE
wypad or printed name of mgistarsd agent and lite I applicabis. [NOTE: Regiztored Agerit Sigrtiuns recuirac whisn PINEAting} , DATE
i 9. Eloction Campaign Financing $5.00 Mmay Be
FILE NOWII! FEE I8 $150.00 = May
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Gontribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THE OCange (] Addition
HAME SALADINO, PHILLIP J NAME
STREETADDRESS | 3911 W WATERS #16 ’ STREET ADDRESS
om-st-ar | TAMPA, FL 33614 CiTy-§T-2P
TILE S O petee TLE [ change [ Addition
HANE SALADINO, CHRISTINE RAME
STREET ADDRESS | 7581 ABONADO RD STREET ADDRESS
cny-s1-2¢ | TAMPA, FL 33615 CiTY-ST-2p .
TLE ] Deate TME DOcrange [ Addition
NAME NAME
STREET ADORESS | - ‘§ smeET ApoRESS | : TR ARl
crr-$1-2P CiY-ST1-2P
e 2 Deletn I TITLE [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-3P
TME O Deete TE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P oTY-§7-2P
TE ) [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS T .. STREET ADDRESS Ce
CITY-ST- 2P Lo CITY-5T-2P

12. | hereby certity that the information supplied with this fiing does not qualiffor the exemption slated in Saction 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or suppleme| is tue accurate an I my signature shall have the same legal effect as it made under oath; that { am an officer or diractor
of the corporation or the receiver o empowered to executo thigrbiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Btia yoi ress, with afl other ke i
SIGNATURE: (_ZZ2cztere = ’% R 4




