2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am
DOCUMENT # P02000059316 " Secretary of State

1. Entity Name
GABRIELLE REBILLARD. INC 05-03-2004 90767 040 ***150.00

Principal Place of Business Mailing Address
9241 SW 192 DRIVE 9241 SW 192 DRIVE
MIAMI FL 33157 MIAMI FL 33157
Satng AL fe
Suite, Apt. 4, ete. le ApL# gley MOORE CR2E034 (11/03)

CANNL g 2

City & State

Ci . r Applied For
Saune g ilere T o aerucante [

Zi i Count iti
i < Sy . ZID@&M ouniry 5. Certificale of Status Desired [l $8'75 A_ddmonal
WAL dt_—g . Fee Required

6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent -—
' Name

REBILLARD, GABRIELLE

9241 SW 192 DRIVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

T

r registered agent, or both, in the State of Florida. | am familiar with, and accept

f[2e/o

nging its registered offig,

the ohligations of registred a

8. The above named entity m;;‘h}s/sla{emem for the purpose

SIGNATURE

Signalurs, typed orygﬁﬁm of reqistered agent and title if ar()}éabls, (NOTE: Registered Agent signature required when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D O pelete HiLE O change  [Z] Addilion
NAME REBILLARD, GABRIELLE LM, CPM NAME
STREET ADDRESS | 9241 SW 192 DRIVE STREET ADDRESS
CHY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE [ Dedere TIE O Change £ Addition
NAVE , NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-71P CiTY-ST-2IP
" TLE ; o T O Delete me - Ooifnge [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TTE 3 Delete TITLE [ Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIvy-S1-2iF
THLE [ Cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify 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 path; that i am an officer or director
of the corporation or the receiver or irusteg empowered to execule this repopt as required by Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with amaddptss, with all other like ermmpowe

SIGNATURE: (. lhas /2,@ [oy 786 242- itz

SIGNATURE AWD OR PRINTED NAME OF SIGNING#FFICER OR HRECTOR Date Daytine Phone #

3




