2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000079498

1. Entity Name
GABRIELA’S STUDIO OF MUSIC INC

Principal Place of Business ~ _ =

10645 WATERTOWN CT. ™
ORLANDQ FL. 32821 iy

Ma-iling Address

10645 WATERTOWN CT.
ORLANDO FL 32821

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, elc

FILED
Apr 06,2005 08:00 AM
Secretary of State

I

[l

I

Il

Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & Stata — B City & State o 4. FEl Number °* Applied For
— 30-0106809 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Daesired O $8.75 Additional
Fea Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - Name ’ T =
YOAéIESGV?E?g;rEOWN CT Strest Address (P.O. Box Number is Not Adceptable)
ORLANDO FL. 32821 — =
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changin

the ohligations of registered agent.

SIGNATURE

g its n_'agistered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, typed or prnted name of fegstarsd agant and fille @ applcable

'(NGTE ﬁsg{sfﬁd Agent signature 1aquirad when reinstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 10 Fees

10. ~ QOFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP O pelete ¥ e ' O] Change [ Addition
NAME VAIL, GABRIELE AR
STREET ADDRCSS { 10645 WATERTOWN CT. STRFFT ADRESS
GITY- §T- 7P ORLANDO FL 32821 oIy ST 2P
NILE : N BT P o Change Addition
e D Oeiete e i Eﬂu' '“ﬁ?%ﬂh’"{"{ D 4 D
1l AR A et 1 o i
STREET ACDRESS STREET ADDRESS Hebe b 1R CHNERUUN S REE
GITY- S1-2IP GIIY-ST.7P
HILE ) 7 Detete X e [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TIP L CITY-SI- 2F
nE T [ petete ¥ ons ) T Change  TJ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CiTY-5T-7P CITY- §1-71P
e o D) paete  § nur [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST. 2P
TLE o - Oogere B uue [Jchange [ Addilion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CiTY-57- 2F

12. { hereby ceriity that the injormation supplied with thi's:f-ﬂfng does not quaﬁf_y for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or directar
as required by Chapter 807, Flotrida Statutes; and that my name appears in Block 10 or Bleck 11 if

¢r| erf—?ad

indicated on

changsd, or onh an attachment witl ddress,

SIGNATURE:

is report or supplemental report 1s frue an i
of the carporation or the receiver or trustee empowﬁred to execute this report

.t
-

Pale ~ Daytere Fhone ¥




