FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90229 007 ***150.00

DOCUMENT # P03000029692

1. Entity Name
GABRIEL CONTRACTORS, INC.

Principal Place of Business Mailing Address
13460 SW 81ST STREET 13460 SW 81ST STREET 1 4 01 ﬂ 73 8
MIAMI, FL 33183 MIAMI, FL 33183 .
T s A T
_Saye. as abpe | qyre as abowR
Suite, Apt. #, atc. “Buite, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
Ob - | fn? 107 %9‘ Nt Applicable
Zip Country Zip Country T ) 58_75 Additional
§. Cenlificate of Status Desired | Feo Requirati! iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ce Name
SPIEGEL & UTRERA, P.A." £

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR
MIAMI; FL 33145

Moy 4

-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent. Lo

SIGNATURE .
Signature, typed or printed name cl‘fegisrered ngen!land title if applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 Mmay Bs
Aftor May 1, 2004 Fee wm bQ $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD k. O belets TIME O Change [ Addition
NAME DE LEON, GUSTAVO NAME
STREET ADDRESS | 13460 SW 81ST STREET STREET ADDRESS
CTY-ST-ZIP MIAME, FLL 33183 CITY-§T-21P )
TITLE O pelate TITLE [ Change [ Addition
NAME NAME :
STREET ADSRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIF CITY-S$T-2IP
TITLE O Dekete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE - 1 petete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under calh; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

sianaTuRe: Aduttars R o faon H-27-0% @ 8b)3ol-§073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Caytime Phone #




