o | FILED
© 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000052234 04-11-2005 90178 025 ***150.00

1. Entity Name ’

GABY'S MAR YACHT SERVICE, INC

Principal Place of Business Mailing Address

15304 SW72 ST # 24 15304 SW72S5T #24 3 ;

MIAM, FL 33193 FL MAM, FL 33193 FL 50035876

A S DRI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

76-0732433 Not Applicable

Zp ] ‘Cou“_n_lhry o Zip 7 N Country __ |5 Cerificate of Status Desisad____{3 fgtggl :::I::liona;ir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name .
LEITON, ANA Gulrenpnez fedno €

6034 SW 24ST _ ‘ S""}'é“f“‘j"‘?‘?of‘w” ey SNW‘“’,—'EP‘E{?{‘

MIAMI, FL 33155

Ny o FL | 7°5%572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, end accept

the obligations of registgr
o5fot[os -

SIGNATURE M
ignatura, yped or printed nama af rug-slerled agent ang ttle  apphicable. {NOTE: fegrstered Agent signature required when reins:ating) bate
FILE NOWIII FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O elete i3 Dchange [ Adgition
NAME GUTIERREZ, PEDRO E NAME
STAEET ADDRESS » 15304 SW 72 ST # 24 STREET ADORESS
CIT¥-5T-2P MIAMI-DADE, FL 33193 CITY-51-2P
Tme O Delete TINE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-57-2P CITY-S1-ZP
1T = —= F vemis - A ALET E— & orangr—{=] Actition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiY-ST-21P .
TITLE 3 velets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-ST-21P
WLE [ Delet TME Ochange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21f CITY-ST-2P
THTLE O Delete TILE [ change [ Aodition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. I hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other like empowered.
OSfoRfor  (4e)357 2L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayfima Phone &




