2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # P04000002781 Secretary of State

1. Entity Name

GABRIELA CYBER CORP. 03-03-2005 90172 010 ***150.00

Principat Place of Business Mailing Address

1331 N.W. 87TH WAY 13371 NW. 87TH WAY e 3

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

R Ve VARV R n
Suite, Apt. #, etc. Suite, Apl. #, slc. 62182005 Chg-P CR2EQ034 (10/03)
City & State City & State ) 4. FEI Nymber - ‘ Applied For

' O~ 5372 5 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gei'ggﬁﬂ"o"a'
— - -—.._6. _Name and Address of Current Registerad Agent 7. Name and Address of New Rﬁgistered Agent

Name plingy

PAMELA, WOOD
1331 N.W. 87TH WAY Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and e il applicable. (NGTE: Regisered Agent signature requirgd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  -Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 91
TiTeE P [ Delete TITLE : [ Change [ Addition
NAME WOOD, PAMELA NAME
STREETADDRESS | 1331 N.W. 87TH WAY STREET ADDRESS
CITY-SF-2iP PEMBROKE PINES, FL 33024 CITY-5T-2IP
TILE 3 pelete TiRE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iP
~TME = ~—— | e - ] peiete TITLE - . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ pelete TrLe O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2Zi CITY-5T-ZF
TITLE 1 pelate THILE O Change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP. . CIFY-ST-2P
TITLE O Detete TMLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Flarida Statutes. | further cartify that the information

.. indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: (FaW4 (A 0ea) Y 7, —‘7//7/2§ GYY RN S

R

SIGNATURE AND TYPED OR PRINTECTAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phore #



