2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

1. Enlity Name

GABRIEL F. ZAMBRANGC, P.A.

DOCUMENT # P02000132923

Secretary of State

03-05-2004 90012 019 ***150.00

Principat Place of Business

506 SE 8TH ST
FT LAUDERDALE, FL 33308

Mailing Address

506 SE 8TH ST

FT LAUDERDALE, FL 33308

44015384

2. Principal Place of Business

707 S.E. BLG ALE

3. Mailing Address

207 S.E. 3L AL

MG

Suite, Apt. #. etc

Suite, Apt. #, etc.

3@& 7£&0¢ = l&” fc&oﬂ. 01162004 Chg-P CR2EG34 (10/03)
. City & State City & State 4, FEI Numher Applied For
FT %Mﬂ% £7. [W/M/dé B -0599457 Not Applicabio
an Z Cogtryg Z /(¢ Zip z E;’%/é 5. Cerificate of Status Desired O ?i'gfq[ﬁ?:;"ma'

~+- - - -6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.,
3732 NW 16TH ST
FT LAUDERDALE, FL 33311

CN

AR F ZAUBCAND

Street Address (P.O. Box Number is Mot Acceplable)

707 SE. ZBLD SENCE - 280 FEoul]

Nttty (AVOGEAATE FL | ‘%%z

8. The above named entity submits this staterent
the obiigaticrs of registered agen =~

@

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

/5 oF

§EGNATURE

Signanre, typed of p% registered agert and i if apphcable.

.
{NOTE: Registersd Agen) sigrait-e required when renstating) DATC

vl
d

FILE NOW!!Il FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 velete THLE ] Change [ Addition
MAME ZAMBRANQ, GABRIEL F NAME

STREET ADDRESS | 506 SE 8TH ST STREET ADDRESS

CiTY-ST-2P FT LAUDERDALE, FL 33308 CIry-s7-21P

TITLE O Delete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP Y- SI-21P

TiiE 1 Oelete TLE (7] Change  [J Aadition
MAME : . - NAME . .

STREET ADDRESS STREET ADDRESS

CifY-51-21P CITY-51-21P

TITE 3 Delote TTLE ] Crange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CFY-ST-2iP CTY-ST-21P

TTLE O belete THLE {1 Change [ Addition
HAME NAME

STREET ALIDRESS STREET ADDRESS

CITy-Sy-2p CITY-ST-2IP

TLE (7] elete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P [\ CITY-S7- 2P

12. | hereby certify that the information suppfied wi
indicaled on this report or supplemental regort |
of the corporation or the receiver or trustee\e P
changed, or on an attachment with an addrgss,

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
te this repol

rt as required by Chapler 607, Florida Statutes; and that my name appears in E(_)ck 10 ofgyg
°d. (954) 692

true andjaccur;

1. /5. 0% (4954)2027997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




