. FILED
2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000062437 ecretary of State
04-20-2005 90366 044 ***150.00

1. Entity Name
GUS ABELLA, INC.

’ T

: Principal Mace of Business ' Mailing Addrass

7400 MIAMI LAKES DR. 7400 MIAMI LAKES DR.

#D108 #D108 ' 2 5004150 §.

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

e s W EREIAD ARG

Suite, Apl. #, eic, Suite, Apt. #. elc. 04092005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, umber Appliad For
Ellfl_ 0724 4 ?5 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a ?g'gesmﬁfg‘;‘b“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reglstered Agent
Name
ABELLA, GUSTAVO A
7400 MIAMI LAKES DR. Street Addrees (P.Q. Box Number is Mot Acceptable)
#D108 - S T T T T — —
MIAMI LAKES, FL 33014
City j FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE i
Signatura, yped o printed name of rapistered agent and titl if applicable {NOTE: Registared Agent signatura requiced when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campasgn F-Tmanclng $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
. i e .
<10, i OFFICERS AND DIRECTCRS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST n O Deteta TiNLE i ) R i Change [ Addition
NAME ABELL'A. GUSTAVO A NAME
STREET ADDRESS | 7400 MIAMI LAKES DR. #D 108 STHEET ADORESS
CITY-ST-2F MiaMI I,"AKES, FL 33014 CITY-ST-ZP
TE D O Detete TmE O change [ Acdition
NAME ABELLA, GUSTAVO A NAME
STREET ADDRESS | 7400 MIAMI LAKES DR. #D 108 STREET ADDAESS
CITY-57-21P MIAMI LAKES, FL 33014 CITY-ST-7iP
TINE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TE 7 oeee Jme i ) T O Change ™ [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§7-2P CiTy-sT-2P
TME O pelete TME [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-§T-2IP
TME (3 Delete TIE Ochange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7P . B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accurate and ithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 24 lf 4//5/05 (205)305- bk

s’lurunsfm TYPED UR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytime Phone #




