FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\tjmly ENT # P04000127142 03-15-2005 90017 034 ***158.75
GABAROC D.A.S. CORP.
Principal Place of Business Mailing Address
% MERRILL BRAVER QUINTERO, £5Q % MERRILL. BRAVER QUINTERO, ESQ
3191 CORAL WAY - STE 1005 3191 CORAL WAY - STE 1005
MIAMI, FL 33145 MIAMI, FL 33145
e v PR NRTRERRU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
O - l BD 1 " ?-3 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired [{ E«iﬁgg?ggjﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO, MERRILL BRAVER ESQ
3151 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STE 1005
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signatue, iyped of printed name of registered agent and tula i spplicabdle. (NOTE: Registerad Agen signatuie required when einstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
J0. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TUTLE PSD £ Delete TLE [JChange (] Aduition
NAME IBARLUCEA, FRANCISCO ASIS NAME
L SIREET ADDRESS | %MERRIL B QUINTERQ,ESQ-3191 CORAL WAY#1005 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P oiy-§1-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2ip
TIFLE O oelete TITLE [ Charge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51.2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(?). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or cirector
of the corporation or the regeiver or lruslee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgént with ar(l_addr?wilh all other iike empowered.

SIGNATURE: _12. At Crepdyeec. 540'0% 205-553-4333

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTQR Daytwng Phone #




