2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039996 Apr 21, 2005 08:00 AM
1. Eniity Name - Secretary of State

GABRIEL HOMESrCO‘NSTRUCTION, INC.

= —r

Principal Piaéé-of Business -Meﬁﬁng Address

2511 W. ARCH ST. 2511 W. ARCH ST.

2. Principal Place of Business ] 3. Mailing Address
Sute. Apt #, elc. o ' Suite, Apt. #, efc. B 1st MOORE CR2E034 (10/04)
City & State o City & State - 4, FEI Number Applied For
33-0999598 Not Applieabia
Zp Country Zp Couniry 5, Cerlificate of Status Desired O gi.;fif;géﬂonaf
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Mew Registered Agent
o o T N Name )
%‘;%’&O‘%‘Eg;ﬂ ST Street Address (P O. Box Number is Not Acceptable}
TAMPA FL 33607
City F L Zip Cade

8, The above named entity submits this statement for the purpese of changing its registerad office or raglstered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent - :

SIGNATURE .

Signature, typed o prniaz name o fegistared agent and'ﬁffa';-f applicable (NCTE Reg.stered Agent signalure raguired whan reinstaling) DATE
H CE1En 00 '
FILE NOW!!! FEE IS $150.00 oL 9. Electien Campaign Financing $5.00 MayBe
After May 1, 2005 Fe?’ Will Be $550.00 . Trust Fund Contributien. 1 Added to Fees

Make Check Payable to Florida Department of Siate
10, “'j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D o T telete L B } [ change [ Additios
NAME DIAZ, JOSE G N gﬂgﬂﬂﬂiﬁl ag97
STREFT ADDRESS | 2511 W, ARCH ST, STREET ANDFESS 04/217205-80014-011 150,00
are-st-ar | TAMPA FL 33607 B | LA
THLE S - T Dslete it (] Cirange [ Audition
NAME NARE
STREET ADDRESS STREEf AUDRESS
CiTY-ST-21P CIvY-S1. 2F
IILE o ' [ Delete iF CTchange [ Addiiion
NAME HAME v
STRECT ADORESS | - - SIALET AOURESS :
CITY-5T. 2P . CHly-S1. 2
L - 1 Delete e Tl change [ Addtion
NAML HAME
STREFT ADDRESS STRECT ABDRISS
CITY - ST.7P WY Si- 2P
TILE T B 1 Delate il O change [ Additlen
HAME NAME
STRCLT ADDRESS SIPLE] ADDRLSS
CIY-SI-21P Y-S 2P
L o ) 2 Defete e O Change L Addiién
MEME HAME
CIRPET ADORESS B SIAFET ADDRESS
CITY. §1- 710 - oIy 512

12. | hereby Gerﬁdr\‘: that the informatian supplied with this fing does not qualify for the exempiion stated in Section 119.07[3)(D, Florida Siatutes | further certify that the infermation
indicated on this report or_supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changsd, or on an attachment w an gddress, with all other ke empowerad.

SIGNATURE; D@ by b/ Ao /{_//gé)‘ (33) 7¢7- 4496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayiene Phons ¥




