FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052518 > 01-10-2005 90025 042 ***150.00

1. Entity Name

GAB INVESTMENT CORP.
Principal Place of Busingss Mailing Address
542 WASHINGTON AVENUE 542 WASHINGTON AVENUE 4 0 0 0 0 15 3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
- RN ARET AR
ol Likshinaron Bue | SUY lhsiiGron e
Suite, Agt. #, efc. Suite, Apt. #, elc.

01052005 Chg-P ‘CR2E034 (10/03)

Applied For

ily & State Cily & State . FEI Number
f‘ELi#-t\—H/ i F W BG:G'O% ¥ . ) 20. Oqoqszfé Not Applicable

3521739 Country Usq 3275[34? Codtry USﬁ 5. Certificate of Status Desired ] ‘ ?g‘.‘gﬁﬂ“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. h T T o Name ) .
HARARI, ERIC ’
542 WASHINGTON AVENUE Street Address (P.C. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL I Zip Code

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

regist gant. .
SIGNATURE @b Eric WAR49R4 ] rs Oi /OS'ZOS

Sigraturs, yped or prired nama of registered agent and ttle if applicabla (NOTE: Regisieeadt Agent signature raqured when reinsialing) ¥ oate
FILE NOWIII FEE IS $150.00 9. Election Campa‘:gn F.inanc‘mg $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Delete VMILE [ Ghange [ Addilion
HAME HARARI, ERIC NAME
STREET ADDRESS | 542 WASHINGTON AVENUE STREET ADDRESS
Ciry-£1-21p MiaMI BEACH, FL 33139 CITY-ST-Z9 )
THLE vP 3 Delete nne [Jchange {7 addition
NAME SCATTARREGGIA, PAOLO NAME ’
STREET ADDRESS | 18671 COLLINS AVENUE, APARTMENT 1501 STREET ADDRESS
CITY-ST-2p SUNNY ISLES, FL 33160 CITY-57-2IF
TILE ) [ Delete TILE [ Change [ Addilion
NAME NAME
SHEETADDRESS [ — T 7T = =~ STRELTADDRESS | - — ’ - Cre=
£iY-51-29 CY-ST-2P
TLE [ petete e {Jchange L) Addition
NAME HAME
STREET AUDRESS SIAEET ADDRESS
CHIY-51-2P CiY-S1-2P
e [J Deiete TME JChange (] Addifion
HAME RAME
STREET ADDRESS STREET ADDRESS
coy-st-zp ity -$T- 2P )
1LE [ Delate e [ Change  [J Addition
NAME . NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furiher certity that the information
indicated an this report or supplemental report is true and accurate and that my signawre shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an arachmant it an address, with all elher like empowered. .

SIGNATURE: R4 C_ KRR, a/0s/ps (35)6v3.3978,

SIGMATURE ANP TYPED OR PRINTED NAME OF QOFFICER OR DX Haytive Phoe #




