FILED

2004 FOR PROFIT conpﬁéATlgN . May 06,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000085373 K 04-01-2004 90019 032 ***158.75

1. Entity Name &+

GIBETEL, INC. &

Prircipal Place of Business Mailing Add.lm. Vv aawe ww

17890 NORTHEAST 315T COI]RT 17890 NORTHEAST 3157 COURY

SUITE #3313 SUITE #3313 ol

AVENTURA, FL 33160 AVENTURA, FL 33160 .

F > gz — (ARG G A
{30 Nw 128D 30 NW. 28 Dr- )

Suite, Apt. &, eic, Suite, ApL. #, etc. fepag T L4
5 ' l 5‘-LL+2. 2-, l 03.122004 Chg-P ; C;2E034 (10/03)
City & Siate ity & Stale 4. FEINumberO 2~ OFO0FI3 &S Applied For

Spnrise, I éun rise /‘:F:l' @&-—9-?-9&-3-&3—5— Not Applicable

,325, 2 23 Sng B aZ'D 332 3 Co&m-ys Q- 5. Certilicate of Status Desired m/ ?ggfqm"‘ma‘

8. Name and Address of Current Reg): Agent 7. Nams and Address of New Regisisred Agent
Nam:i X R

SPIEGEL & UTRERA, P.A. Fisa Tuwette Gibbe
T41840 SW 22ND ST, h - - -— ———————— |~Sleet Addreas {I". Q- Box Number is Noi Accepiable) - _ ———— - -

4TH FLOOR .

MIAMI, FL 33145 L300 NW 281 Dr Su,d'e ra N

Cit Code
" Sonylse FL | &%32 3

8. The above named entity submits this slaternen, I'or
the obligations of registered agent.

purpose of changing its registered olfice or registered agent, or both, in the Stale of Florlda. [ am familiar with, and accept

‘7’4’//'5:4"/ n{ﬁ&" ":/ 0 ‘/

Sagreira, lypec or prinked name ot n and ttie 4 apohcatie. {MOTE: Reg Agert o

FILE NOWH! FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. (0  AcdedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD P hetete WE PeTD GitRange [ Adcition
NN GIBBE, ELSA | KAME Gihbe , Elsa Tuwette
STREET ADORESS | 17890 NORTHEAST 31ST COURT #3313 sEETc0aess | {(p DO N W 128 Dr- swite 21 {
CTY-ST-2F | AVENTURA, FL 33160 . CrTy-5T- 2P Sunrist , Ff. DIA2 3
TE 7 betere e ’ [Jcharge [ Acduion
NAME NANE
STREET ABDRESS STREET ADORESS
1Y -51-2P : ony. ST- 2P
me {7 Detete e D crange ] Additien
NAME _ HAME
STALET ADORESS STREET ADGRESS
CITY.51.2P : OTy.51.20
AnE 7 Deete HIE [ Crange 173 Aauition
THaMET T T ' T T T L - T DR Dt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
ME i1 Dekere TME [Jchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7.2P cay-51-ap
me 3 Deiete TLE Dctange [T Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CAY-ST-2P CIrY-ST-2F

12. 1 hereby certily that the information supplied with 1hls filing does not qualify for the exemnption siated in Section 119. 0?’f Xi), Florida Statutes. | further. certily that the informaton
indicaled on this report or supplemental report is liue and accurale and that my signature shall have the same legal effecl as if mace under oath- that | am an olficer or director

of the corporation at the teceive! or ruslee empowered to execuls this fepait as required by Chapter 607, Florida Statutas; and that my name appea:s in Block 10or Block 114
changed. or on an attachment with gn address. with all other Ife empowered.

Mu/;r%sf 365-3/8-5F0

Deynema Phons ¥




