2004 FOR PROFIT CORPORATION cyLED
ANNUAL REPORT o

sgs0CT -1 PR3 06

cURETARY OF STATE
TRELAMASSEE, FLORIDA

DOCUMENT # P03000133280

1. Entity Name
GABLES WINDOW & DOOR CQ.

Principal Place of Business Mailing Address
[-5TT SW T TAVE. 2450 SW 137TH AVE., SUITE 221
MIAMEH—33144 MIAMI, FL 33175
S NIRRT

B Ss0 8 |7

Suite, Apt. #, etc. Suite, Apt. #, efc, 01162004 Chg-P CR2E034 (10!09«

City & State r L City & State 4. FEl Number /| Applied For

) W Iy f Not Applicable
ZB:%/ L_f L Cc(li?y?ﬂ' Zp Country 5. Centificate of Status Desired | Eg'ggll‘;?edgimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ A¢f] Ben Siaed feent, e

T SRS SE P e

Sode 948/

. 4 ST FL | %530 7

8. The above named enty Qr the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatigns, i G f
OV E; le] i edepk diqloy
senanpd_IUAIAAT 2 e [1OUES, ]
bad & i »gent ghd title if applicable, {NOTE: Register\c_llgem slgnaturJ required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defera TILE [ Chenge [T Addition
NAME SUAREZ, RICARDO E NAME
STREET ADDRESS | 5745 SW 97TH STREET STREET ADDRESS
CITY-S7-2IP PINECREST, FL 33156 CITY-ST-ZIP
mE O pelete TLE Jchange [ Addition
:::EZT ADDRESS :::IE; ADDRESS i 1 AN e o E{ =01
HOAUSA04--01070--002  #%150. 0]
CITY-ST-2IP CITY-ST-21P AN AT~ O--002 15,00
TILE 3 Getele TITLE I change  {J Addition
NAME NAME -] —
STREET ADDRESS STREET ADDRESS Y e el ey T
CITY-S1-20P CITY-ST-Z1P R I S e TN
TITLE 7 Delete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2IP
TITLE ’ T Delete TILE [J Change [ Addition
NAME NAME
ST&EET ADORESS STREET ADDRESS
GITE-ST-7P CITY- 57-21F
Ll (T Detete TILE [JChange [ Addition
nade NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the recgiver or trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachmient/with a dr] we empowered.
siGNaATURE: /| L// O%f/

SHGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




