FILED
.+ 2004 FOR PROEIT CORPORATION .~ Feb 20,2004 8:00 am

ANNUAL REPORT. (AR) .. Secretary of State
DOCUM ENT # P03000096881 02-04-2004 90085 031 ***150.00

1. Entity Neme

GAB GREG APARTMENTS, CORP.

Principat Place of Business Mailing Address

103 5 1 115
MIAMI FL 33 MIAMI

e e e | IMABRDIGHREI

2. Principal Piace of Business 3 Ma:l:ng Address
Suite, Apt. #, etc. ¥ .:‘ Suite, Apt. #, etc. !E _:x_ MOORE CR2E034 (1 ”03)

Chy & glatg « R City & Stal . . 4, FEI Num . Applied For
- \\X\P‘W. . ¥\-— ‘\}\\Aw ‘?\_ t?%‘\“s Not Applicable

Zp Ba\w Couniry Zip 3‘5\19 Couniry 5. Certificate ot Status Desired a f:‘gesqumﬁmm
8. Name and Addreas of Current Registarpd Agent 7. Name ond Address of New Registered Agent . .
s e s T, mams | gmw == mew = w S —— == "Name =T - . e e .
__ _VALDES, CARMEN . . _ : u : '
T ¥ AQ BT E L ‘_—*-_ = - .*:w—— - Street Address (P.0: Box Number is MNot Accept‘able)é-'ii—' G e
MIAMI TARON DY LRS-
' Miaue Tl DL
City FL l Zin Coda

8. The above named entity submits this stalemen tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and accept
the ovligations of registered agent.

SIGNATURE

Sigratre. typed or prevad name o reg agone and titw A MNOTE: Registenss AJerd 5irNu® MU ed whn reinsiamg) D;l'rE
: 9. Election Campalign Financing $5.00 May Be
Trust Fund Coniriution. (0 Addedto Foes
OFFICERS AND DtHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
3 Deete me ' £ Change [ Addition
NAME VALDES, CARMEN NAME
STREET ADDRESS. | 10300 SW 40 STREET #115 STREET ADDRESS
CITY-ST-21p MIAM! FL 33165 CITY-ST. 210
e O oelete e O ctenge [ Addition
NAME A NAME .
STREET ADDRESS STREET ADDRESS
CTy-51-2P . Cry-§T-21P
me ' O petere T ‘ [ Change [ Acdition
wor | o NAME b ——— [ p— [ Y- e o o B RANE m— e | o e p—— v e e C-- R -
STREET ADDRESS : - STREET ADDRESS
== L ORY -T2 i PP ———n_ S ——- i LITY.ST-TP, S . =D . L Snomom .

TLE O Detete TmE I Chenge [ Addition

N ;. NAME

STREET ADDAESS : STREET ADDRESS

cry-S1-oP - CilY-5T-21P

e {1 Delete [11:13 O Crange  [J addition

NAME NAME

STREET ADCRESS STREET ADDRESS

cry-S1-7P ] . I CiTY-S7-21P

TME ] Deiete e CJChange " [ Addition

NAVE HAME

STREET ADDAESS STREET ADDRESS

CY-S7-29 . oY~ ST-2% )

12. | hereby certify that tha information suppiied with this Bling does not qualify for the exemption stated In Section 119, 07}1 Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ¢ the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stetutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an altac with an adgress, wnl.h all glher ke empawered.

SIGNATURE: W{

e DERATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayume Prone 8




