2004 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P02000044306

1. Enitity Name
GABLES AT DCRAL CORP

£

Principal Place of Business

10002 W. FLAGER STREET
MIAMI, FL 33174

Mailing Address

10002 W. FLAGER STREET
MIAMI, FL 33174

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90298 012 ***150.00

LT

VASQUEZ, EDGARDO M
4990'NW 102 AVENUE
APT. 106

MIAMI, FL 33178

3

Bolero, Dlax Lucia

2. Principal Place of Business 3. Mailing Address
i L . ite, Apt. #, .
Suite. Apt. 4, olc Sulle, Apt. # ete 04262004  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
: 03-0427405 Not Applicable
zZi ountr Zi Counl ) i .
® Country ® uniry 5. Cerlficate of Status Desied (] 98:75 Additional
m - _ . Fee Required
FEEE s g ame Jnd Address of Current Regisiered Agent™ ] —T 7.”Name and Address of New Registered Agent ~ ~ ~ — T J -
Name

Street Address (P.0. Box Numb
APOOD F

is Nol Acceptghle)
?28?0'6 C;fﬂéty.e reeT

o ﬂ-/}/éim {

FL 5552

8. The above named entity submits this statement for the purpose of coanging its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and a'ccepl

Vs LS

the ‘obligations of registered agent.

SIGNATURE OS\C{:‘—

Signature, lyped o Mme ol reqistered agert and tile if agplicable

{NOTE: Rey'stered Apent signature required when reinstating )

DATE

FILE NOWIII FEE IS $150.00 5B

After May 1, 2004 Fea will be $550.00

Trust Fund Contributicn,

ection Campaign Financing

$5.00 May Be
Added to Fees

2 ]
10. OFFICERS AND DIRECTORS 11. EEJCERS AND DIRECTORS IN 11
TME P O Delete e ﬁ%’ ’f T @cfange [ Addition
NAME BOTERO, OLGA L HAVE A ce
sTheET aooess | 4980 NW 102 AVENUE, APT. 106 swecveress | Ajzmi Fio, 317 1-/
CITY-51-2IP MIAMI, FL 33178 CITY-§T-7IP .
TITLE T M;te TILE [ change ] Adciion
HAME VASQUEZ, EDGARDO M NAME
STREET ADDRESS | 4990 NW 102 AVENUE, APT. 106 STREET ADDRESS
GITY-ST-2IP MIAMI, FL. 33178 CITY-ST-21P
STME 2. ) T L e e = - Oodee - ¥ mme e - . e - com -OJ.Chenge. [ Addutien -
HAME NAME
STREET ADDRESS \ STREET ADDRESS
ITY-ST-2P CImY-ST-2P
TITLE [ pelete TIME O Change [ Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CTy-51-2
TILE [ Detete TLE [ change [ Audition
HAME MAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes, | iurther cerlily ihal the nfonmalion
indicated on this report or supplemental repaort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OV L i S

SIGNATURE Rquen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylimne Phone #

. it o a



