“

£

FILED

7 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000089556 ecretary of State
1. Entity Name 04-28-2004 90170 Q08 ***158.75
2 SCOOPS GABLES, INC.
Principal Place of Business Mailing Address
55 1900 SUNSET HARBOUR DR R
CORAL GABLES., 4 2314 X
WHAMEBEACH, FL 33139
g i D0 R
CAz0
Suite, Apt. #, etc. Suite, Apl. #, etc, 04162004 Chg-P CR2E034 (10/03)
Cny & State, City & State 4. FEI Numner Applied For
(. 6)4% ng /’L //" 7 25 59\ Not Applicable
‘?;B\ 2) (—'l Countay 4p R Country 5. Certiticate of Status Desired L Eg;g.ﬁ? onel
6. Name and Address,fof Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
HAWAYEK MARISA .
1900 SUNSET HARBOUR DR T . - - StreetAddress (P.O. Box Number is Not Accepiable) ..
2314 and
MIANE BEACH, FL 33139
¢ ) ) Ciy FL Zip Code

8. The above namad entity submits th:s “staterment for the putpose of changing its registered ofiice or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
tpe obllgaqons o‘f regxsrered agent -

.,’

SI,GNATUHE_.‘
b Signatse, typed or prnted wd segistered agent and itle if applicable. {NCTE: Regustered Agent signature regured when senstating) DATE
FILE NOW!! FEE. ’sf.' 50.00 9. Bwection Campaign anancing $5.00 may Be
After May 1, 2004 FQQ ill: be $550.00 Trust Fund Contribution. 0 Addedto Fees
R T
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P {71 Delete TIMLE [Jcrange T Acdition
HAME HAWAYEK, MARISA RAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR. APT, 2314 STREET ADDRESS
CITY-ST- 1P MIAMI BEACH, FL 33139 CITY-§T-2P
TILE ST 1 Detete TLE [ crange [T Acdition
NAME FERNANDEZ, ANA R NAME
STREET ADDRESS [ 1900 SUNSET HARBOUR DR. APT. 2314 STRECT ADDRESS
CHTY-ST-2P MIAMI BEACH, FL 33139 CiTY-ST-2°
TILE 3 pelete e [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE - - £ Delete TE . L . [dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-ZP
TLE ] Detete TME [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
gIry-51-2F CIFY-S7-2P
TIME "1 Delete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CliY.ST-7IP

12. | hereby certify that the information supplied wil#this filing does not quali
indicated on this report or supplemental repogs true and accurate
of the corporation or. the recetver of trustee ghpowered 1o exec
changed, or on an attachment with an aggfess, with all other i

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made undetr oath; that | am an officer or director
repn:jl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

HMapcsa /\huJMé'Z 7-22- "‘/ 286-270-711 7

SENATURE /ﬁ}—m':tr& Pmrr:/p»ﬁms OF : OFFICER OR Daytime Phone %
/4 4




