FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000052234 o206 922 005 150,00

1. Entity Name
GABY'S MAR YACHT SERVICE, INC

Principal Place of Business Mailing Address q UU ‘ 0 JiIw
15304 SW 72 5T # 24 15304 SW 72 ST # 24
MIAMI, FL 33193 MIAMI, FL 33193
T s 0GR G
Su) -?7 Cue; /5-645' S ?ch
Suite. Apt. ”' 4G Suite. ‘j) #f;’;m 04132006  Chg-P CR2E034 (11/05)
City & State /L City & State 4. FEI Number Applied For
il : P /e 76-0732433 Not Applicable
2'3 3193 zognév le 34939 Country 5. Centificate of Status Desired [ Eg.;iﬁl:dmmal
6. ﬁamo anld Address of Current Rogistend Agont 7. Name and Address of New Registered Agaent
Name
GUTIERREZ, PEDRO E
15304 SW 7250 #24 Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33193 - % -
156 (5 Sw 1¥"C/e
Y sl FL I %% 93

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famijar with, and accept

1he obligations of
o [23 oc

SIGNATURE [l
M?/rfpod of printad name of fegistered agant and e # BpPECADN. (NOTE: Registered Agent sigraturs required whan reinstating)
LK)
FILE,NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aﬂor May J 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ;_t_-‘j_.}; .12’ O Delate TITLE [ Change [ Addition
NAME --wb BUTIERREZ, PEDRO E NAME
STREFT ADORESS | 15304 SW 72 ST # 24 STREET ADDRESS
CITY-SF-2IP MIAMI-DADE, FL 33193 CIY-ST-ZIP
TITLE O Delete TINE [JChange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-57-7P CIY-$T1-2IP .
TITLE O pelee TINE [ change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2I9
TILE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O palete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP GITY-ST-ZIP

12. | hereby certily that the information supphed with this filiry 3 does not qualify for the exemptions contained in Chapter 119, 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 if made under oaih; that | am an officer or direcior
of the corporation or the receiver, stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment dress, with all other like empowered.
4- \’&_ Ob  X7284-379 52?)

SIGNATURE: _A
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Oaytime Phone ¥

-




