" 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (£R) 2 S t f Stat
7=

DOCUMENT # P05000150156 ceretary of stale
1. Ertity Name .‘" - 02-25-2004 90011 031 ***150.00
GABRIEL G.B. INC.
Principal Place of Business Mailing Address
745 NW 144 ST 745 NW 144 ST
MIAMI FL 33168 MIAMI FL 33168
2, Principal Place of Business 3. Mailing Address mm ml wnl“lﬁ Ilmmm

Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4, FE! Number Applied For

0-0350/638 Not Apphcatle
Zp County ap Country 5. Certificate of Status Desired O I?ese.RTesquﬁmnal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name

BARBERIC, GABRIEL

iz T 45 NW 144 8T e e

MIAMI FL 33168

.- - P s ce = T e

~Street Address (P.Q. Box Number.is Now Acceptable), e

City

FLJ Zio Cots

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in tha Siate of Florida. 1 am familiar with, and accem

Mar 08, 2004 8:00 am

Signatuta, typaa or primed name of raqgistered agent AA0 1bg § ARDACADLY. (NGTE; Regittaned Agunt Sgnature requsd when ronaranng) DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, Added to Fees
1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
O Detete me O ctange [ Addition
NAME BARBERIC, GABRIEL NAME
STREET ADDRESS | 743 NW 144 ST STREET ADDRESS
Y-Stz MIAMI FL 33168 CiTy-ST-2P
me I Deters e O Crange [ Addition
NAME NAME
STHEEF ADORESS STREET ADDRESS
GnY-$1-717 CITy.S1-28
| me — — e D Detet TE ) - Dchange [ Addition
NAME NAME T -
~STREETADDRESS | _ .. . - —_ — mcs e . [ STREETADORESS | . — e = -
R oTY-ST-Te ) cIty- ST-20
e O pefets me oo T [3 Ctangs [ Addition
RAME - MAME
STREET ADDRESS STREET ADTIRESS
cy-st-zp ! Ciry-ST-2Ip
Tme 01 etete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2§
TE O pelete TIE [ Changs [ Aadition
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIfv-ST-2P

12. ) hareby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(). Plorida Statutes, ¢ further certity that tha information
indicated on this repant or suppiemental report is rue and accurate and thal my signature shall hava the same legal elfect as il made under oath; that | am an officer or directar
of the corporation ar the receiver of trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢hanged, or on an attachrment MWW’?E&Q
- ~
SIGNATURE: / >~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiarer Pona 8

_—_l*



