2005 FOR PR FILED
R R OFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P04000166978
1. Entity Name 04-25-2005 90294 028 ***150.00
BENITA L. GABBE, P.A.
Principal Place of Businass Mailing Address
11 EDINBURGH DRIVE 11 EDINBURGH DRIVE
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 US
=S S BRSO
Suile, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ao0-J00) S39 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O Eese.;esqlﬁ?ﬂmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABBE, BENITAL
11 EDINBURGH DRIVE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

Gty FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or pifnted nane of ragistarad agent and o i! uppkcable. (NOTE: Reglstarud Agent aignawurg requirad whon reingtatlg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DHRECTCRAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE P ) Delete TIILE [} Change (] Addition
HAME GABBE, BENITA L NAME
STREET ADDRESS | 11 EDINBURGH DRIVE STREET ADDFESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY -ST-21P
3 Delete THILE [J Change [ Addtion
NAME
STRZET ADDRESS STREET ADDAESS
LY LS Gire-sT-01p
TMLE ] pelete 111 [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 719 GITy-S1- 21
e [ etee THLE [J crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TILE [ Celete THTLE G Change [ Addition
RAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-27 CITY-ST-21F
it 3 elete TILE _Ockenge [ Addition
NAME NAME )
STREET ADDRESS . STREET ADURESS
ciy-31-29 CITy -57-21

12. | hereby cerlify that the information supplisd with this filing doss not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is tru@ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an gfficer or dirgctor
of tha corporation or the receiver or trustee empowered 10 execute this report @8 required b;;;ggter C7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: Benin A Gegsre ?%Zf/ og” CSU}JJ! 7-19/7
Difa Caytime Srang #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR




