2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOACUMENT # P92000014483 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
GABLES BY THE SEA, INC.
Principal Place of Busingss . Mailing Address T T
8711 SW 97TH AVE., #230 8711 SW 87TH AVE., #230
MEAMI FL 33173 MiAMI FL 33173
L
Sutte, ApL. #, eic Suie, Apt, #, elc. o MOORE CR2E034 (11/03) -
City & Stale Ciy & State . 4. FEl Number Apphed For
£5-0380925 ] Not_ Applicable
2 Couney Zp Country 5. Cerniticate of Status Desired = ?g‘ggm‘gfe‘ﬂﬂma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name
g%?é%’s%%ﬂ?WE #230 Streat Address {P.0O. Box Number is Not .:!\cceptable)
MiIAMI FL 33173
Cily FL l Zip Gode

8. The above namerd entity submuls this statement for the purpose of changing #s registered office or ragisterad agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e S N
Siganiure typed ar profed nade of regairad agant and it f apaticaal NTTE Ragrstared Agent signature regquicad whan cgirstatnagl DATE
o = - =
FILE NOW!I! FEE IS $150.00 Lo 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55_0_.GB : Trust Fund Contrioulion. 0 Added o Fees

Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS _§ 1% ADDITIONS/CHANGES TO CFHICERS AND DIRECTOASIN 11
TITEE D = nelets WiLE Tl Change [ Addilion
HEME ROBAINA, JULIO HAME s — -
STREEY ADDRESS § 16221 ABERDEEN WAY. STREET ADDRESS 0z f%%?-%?}?g%éﬁg%ﬂ {7 lSE! ﬁﬂ
GiTY-ST-2IP MIAMI LAKES FL COEY-ST- 7P -
URE o] 3 elete TIRE f 1Changz [ Addition
RAME FERNANDOC, RIVIERC L. HAME
STREETAGDRESS {B711 SW 97TH AVE #230 STREET ADBRESS
CITY -ST-2F MM FL Oy -5T-IIP
T 1 Detete ¥ e [ Ghange D1 Addition
HAME NAME
STRECT ADDRESS STIRELT ABDAESS
CiTY-S1- 2P CITY-S§T-2IP
L O Dsteze HRE Clorangs  [] Additien
NAME . NAME
STAEET ADDRESS STREEY ADDAESS
Y- ST- 3P CiTY-ST-2P
me 3 Detee wLE ' o Cohenge [ Additien
NAKE NAME
STREET ADERESS STREET ADDRESS
GITY.ST- 28 £OY-57-2P
RE 3 pelete e [ Change [ Addition
NAME HANE
SIREET ADBRESS STAEET ADBRESS
IRy -ST- 719 oiY-57- 2

12. | nereby cerlify that the information supplied with this fifing does not qualify for the exemptian stated in Saction 113.07(3)(i). Florida Statutes. { further certily that the Information
incicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh, that § am an officer or direcior
of the corporation or the recaiver of trustee emnpowered ) execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment an asorass, with all sther ke empowered

SIGNATURE: i v [ro /6: LainA [=2F OF VT2l f0

SHENATURE AND TYPLD OF8 PRINTED NAME OOF SIGHING OFFICER OR DIRECTOR T Dayime Phane ¥




