200'4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000131985 ecretary of State
1. Entity Name
04-23-2004 90239 017 ***150.00
GIDEON GRABER, INC.
Principal Place of Busingss Mailing Address
1912 COLLEEN STREET 1912 COLLEEN STREET
SARASOTA FL 34231 SARASOTA FL 34231 .
Suite, Api‘ #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiled For
HY- 0N S Not Applicatie
ap Country - 2p Country 5. Certificate of Status Desired Il ?g.zesqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3T e e e e o | Name s o e e oL T vl e e e e % e — =
?gL%GSE'VIQ ZZ%TSESBFA, P.A. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Swgnature. typed or printed name of registered agent and litle if applicabte. (NOTE: Regislered Agent signature reguired when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
po g A B Trust Fund Contribution. 0 Added to Fees
 Make Check Payable to:Florida Depariment of State:: ! o
10. " . OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD ol 1 Delete TmE [dchange [ Addition
NAME GRABER, GIDEON NAME :
STREET ADDRESS | 1812 COLLEEN STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-51-2P
fISLE STD 3 oelere THLE [ Change [ Addition
NAME GRABER, NINA NAME
STREET ADDRESS [ 1912 COLLEEN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
Jme b o . . — - Ooelete.. _ R ok — . . e o~ =~ . [ Chenge~. .[2] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFY ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 Delete e [ change [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
NLE {1 Delete TITLE {J Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemgption stated in Section 118.07¢3)(i). Florida Statutes. 4 further certify that the information
indicated on this repert or supplemental report is true 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 corporaton or the receiver of lrustee empowered 10 exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changea, or on an attachment witl An address, with gli oth e empowered
SIGNATURE: /Zm/ - LA ?‘//9;/9 (91 7 -9 y- 3N

SIGNATURE AND TYPED OR PRINTED NAME GF SIG OFFICER Oft DIRECTOR Daytime Phone #




