FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082531 02-16-2005 90016 042 ***150.00
1. Entity Name

GK GABRIEL HOSTS, INC

Principal Place of Business ' Mailing Address 4 00 1 87 0 3

6104 PALMA DEL MAR, BLVD 6104 PALMA DEL MAR, BLVD

114 114

SAINT PETESBURG, FL 33715  US SAINT PETESBURG, FL 33715 US

T s G O A
Sno| QU Biaud. 73/0 SunsHne LANE

Suite, Apt. #, atc. Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appited For
a1 b&moaa BEACH FL | ST YEmRSBuLe AL 27-0064073 Not Applicable
- §p3706’ - - "'*CDUP-W .- . 2537” —— CO,L_WE,W o e —|_5. Cerificata of Status Desired _.. .[7J. ;?g‘zi:}g;uonal—

8. Name and Address of Current Registered Agent 7. Name and Address of New Raglaterad Agent
Name
GUIRGUIS, GEORGE . tﬁu '&)“;U‘fr C?NMM azl
reef ress (P.Q. Box Number ceaptable
?124 PALMA DEL MAR BLVD . _1510 UNSH{Mé L-&:é # Fise

SAINT PETESBURG, FL 33715

Tor Pt seuLe FL 535,

8. The above namad entity submits this statemant for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent, . . - - R
1

SIGNATURE - :

. Slgnature, typad or printed name of regisicred sgont i ltke If Appicabile, (NOTE: Registerad Agent signature requined when reinststing) DATE

P -t ")
" "FILE NOWI! FEE IS $150.00 "8, Eléétion Campaign Financing ~*_ ~ $5.00 MayBe | TotTmTmm e e

Aftar “5;11? 2005 Foe w|s|| be SgS0.0D Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE ﬂChanm [ Adilion
NAME GUIRGUIS, GEORGE NAME
STREET ADDRESS | 6104 PALMA DEL MAR BLVD - s AREss | 73/0 SUNSHINE LANERTI|
ony-sT-27 | SAINT PETERSBURG, FL 33715 CATY-51-2P 1. PEmesauwet, A 3371
TTLE 3 belete THLE DOchange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2P CITY-ST-2P
meg -~ ~— |~ "= = = T~ - 1 Defete - f e —— o= v == — = [OChange- [ Addition-[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-51-2p
e : O Detete TLE O Change 7 Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE [ Delste TITLE . O change [ Addition
env-stae, Lo T e L om-§1-2P - L ;
LT R oo DOoowe . __ Qe | e e i w2 Dtrangs [ Agdition
NAME : . NAME . - .
STREETADDRESS | T ) S T T T T N smEmoeess |0 T T T T T ToTmmmm e e
ciry-§1-20 CIFY-57-2P

12. i heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)('1). Florida Statutes. | furthar certify that the information
Inglicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ¢ rusteae empowsrad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Georde Luiran's X3)3-05 /ﬁ??)é?fj
Dats Dlmm. I




