FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053606 L 04-12-2004 90264 044 ***150.00

1. Entily Name
GABY Z ENTERTAINMENT CORP.

Principal Place of Business Mailing Address
3754 SAN SIMEON CL 3754 SAN SIMEON CL
FORT LAUDERDALE, FL 33331 APT. 910 S0UTH

FORT LAUDERDALE, FL 33331

335G sAm sineosd CIRCLE | 375G $AM Singon CiRCLE
Suite, Apt. #, etc. Suita, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE{ Number Applied For
westo A Ft westod  FC 01-0693344 _ Not Applicabie
Zip . Country Zip . Country » ) $8.75 Additional
133335 _ltRowAadD | 33330  |SROwAARD | S CovisectSusOesied [ Flhoured
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name . A e A /
ZYSERMAN, GABRIEL A gatrice A. ZrseRmA
3400 GALT QCEAN DR. . . Street Address (P.O. Eo_x Number is Not Acce) tab[e)'
APT. 910 SOUTH 3454 SAN SiMEoas CIRCELE
FORT LAUDERDALE, FL 33308
City . Zip Code
/] wESTON FL | **%533 4
8. The above named entily submiis this st ent for the purpose 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. —
‘SIGNATURE 0g-03-09
. Signaiure, typed or prinied namhﬂ(fegistered agent and litle il applicable (NOTE: Regisiered Agent signature required when reinstating] DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PSD O pelete TILE P S_D ) 2 rSER Echange [ Addition
NAYE ZYSERMAN, GABRIEL A NAME CABRIEC A. 72ER 2 g A
SWEET ADDRESS | 3400 GALT OCEAN DR, APT. 810 SOUTH sweToORESS | 375G SAM SiM gon CIikCLC
oN-Sze | FORT LAUDERDALE, FL 33308 avsre lwESTOA Fi 23334
11LE [ pafete TILE [ Crarge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 7P i
THE =~ Tf=— - - © o B Datete TITLE e} - et o= - [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-3T1- 4iP
TLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2P
TTLE [ petete TIME [ Change [ Addilion
MAME ' T NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S$T-71P CITy-ST-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. | further certify that the inforration
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee owerad to axecute 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 adgfgss, with all other like empowered.
07-02-0G FH3268854

SIGNATURE: -

SIGNATURE AND/\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
r
A\




