.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000032008

1. Entity Name

GABLES TITLE SERVICES, INC.

ecretary of State

04-28-2004 20192 050 ***150.00

Principal Place of Business

(il Gables H

(bt Gables F

Mailing Address J4VUdulul
7450 SW 64 STREET 7450 SW 64 STREET
MIAMI, FL 337143 US MIAMI, FL 33143 US
T AL AR AR IR
Syfe. AL #elc. Sile Al # & 03032004  Chg-P GR2E034 (10/03)
Lot EADDYC Sixtn Hoor
4. FEI Number Applied For

04. 37182180 Not Applicable

133129 | UsA | 33ian

A

5. Cerlificale of Stalus Desired O gg'gfqgf::‘ﬁo"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Aegistered Agent

DECESPEDES, MARLENE:'C
7450 SW 64 STREET , *
MIAMI, FL 33143 =3 .

e ywariene e CespedeS

Street Azctjsvbo

hee 2P tean Blw

City

Hopr ‘
vt Giables FL | 3313\

B

et

8. Tne above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered:,

3-3-04

Sgnakute. typed or printed naine of regesterand agent ana Htie f applicatia,

{NQTE: Reg:stered Agent sipnature required when reisiating)

~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Flaction Campaign Finanging
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [dchange [T Addition
NAME DECESPEDES, MARLENE C NAME
STREET ADDRESS | 7450 SW 64 STREET STREET ADDRESS
CNY-S1-ap MIAMI, FL 33143 CITY-5T-2P
TMLE D O pelete TITLE [ Change ] Addition
NAME PILOTO, MARIA NAME
STREET ADDRESS | 7450 SW 64 STREET STREET ADDRESS
CITY-§T-2F MIAMI, FL 33143 CITY-81-2IP
~TiitE (== e e~ & — = = [JThange L) Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-4P CITY-5T-21p
TTE 0 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TTLE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3.3-04  305-5007]. ledl

SIGNATURE AND TYPED OR

INTED NAME QF SIGMING OFFICER QR DIRECTOR

Date Caytima Phona #




