- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000171545

1. Entity Name
GABORY TRADE, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90182 017 ***150.00

Principal Place of Business

21055 YACHT CLUB DR. #1404

Maifing Address
21055 YACHT CLUB DR. #1404

AVENTURA, FL 33180 AVENTURA, FL 33180 JUUL3b3g

Suite, Apt. #, etc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

of- 06 Io [57;\ Not Appticable
Zip Country ap Couniry §. Certiticate of Stalus Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name

RYDZ, GABRIEL B
21055 YACHT CLUB DR. #1404
AVENTURA. FL 33180

Street Address (P.Q. Box Number is Mot Acceptable}

City Zip Code

FL

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

SIGNATURE

Sigrature, typad o printedt name of registerec agent and tia il eppkcabie {NOTE: Ragiatecen Agant signature required when reinstating} DATE

9. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE CcP ] Delete TITLE O Change [ Additinn
NAME RYDZ, GABRIEL B NAME

STREET ADDAESS | 21055 YACHT CLUB DR. #1404 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CrTY-ST-ZP

TITLE {1 Detete TILE [ Grange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TIME ) Detete TITLE [JChange  [J Addttion
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

e [ Datete MLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e [ pelete TITLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE O Delote TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes ampowered \3751% report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 it

i ez like

changed. or on an attachme n S, i powered.
SIGNATURE: X__ W GABR IEL _RVDZ X 33\3)0( x{016) ToS (341

IGNATURQ(ND TYPED OR PRIN?EW‘E QF $IGNING OFFICER OR DIRECTOR e Ddytima Phane 8

AY d



