2004 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR)

FILED

Apr 05, 2004 8:00 am

DCCUMENT # P03000091587
DOLUN ecretary of State
04-05-2004 90045 012 ***150.00
GABRIEL SEAFOCD CO.
Principa! Place of Business Mailing Address
1020 NW 6TH STREET 1020 NW 6TH STREET R it
SUITE G SUITEG
D_:EERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
-1
Suiie, Apt. #, etc. Suite, Apt. #, etc. MOORE CHR2E034 {1 11103
. Cis & State City & State 4. FEI Number Applied For
20-01"7 30 R¥ Not Applicabla
ap Country zip Couniry 5. Certificate of Status Desired [ ?g';g 3?:;“0""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e e - — i = - .
?(‘)-SOEEV?E%{}HSTREET Street Address (P.O. Box Number is Not Acceptable)
SUITE G
'DEERFIELD BEACH FL 33442
; cily FL [ Ze Code

the pbligations of registered agent.

SIGNATURE

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

Sgnature. typsc or printed name of registered agant and titla # apphicable (NOTE: Registered Agent signature requirad when roinsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PDST O Detete TITLE [ Change [ Addition

NAME OLKER, DENNIS NAME

STREET ADDRESS | 1020 NW 6TH STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 323442 GITY-57-7IP

Tme ] nesete ITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-51-7P

TNE_. | o] v o mmmtr s s ot = = ~ memel |-Dplote. . MLTME i e e ~ee o oo o[ Change - -[J Addition
CMAME e | - e e . - . - CNAME. I . e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME [ Detete TILE [J Change £ Additien

NAME NAME

STREET ADDAESS . STREET ADDRESS

GiTY-ST-2iP CITY-51-2P

TIRLE [ Delete THTLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-7P CITY-ST-2IP

THLE : 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L%2ve (0

12. | hereby cerlify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

/o«} (s 3m-41])

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Datel Daytune Phone #




