FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000052702 01-12-2004 90022 004 ***150.00

1. Entity Name

GABESCA CORP.

Principal Place of Business Malling Acdress . ~

607 UNIVERSITY DRIVE 607 UNIVERSITY DRIVE 2 4 U G 09 -‘4 0

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
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8. The above named entity submits this statement {or the purpose of chapging its registered office or registered agenr.lor both, in the State of Florida. | am familiar with, and accept
the obligations of regi d
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10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D T Delete TITLE /P. :J: J_ ﬁﬁhanga [ Adition
KAME CASARIEGO, ORLANDO .l NAME & Aasarfcss QoA ern ~e Drce e
STREETADDRESS | 607 UNIVERSITY DRIVE SIREET ADDRESS |27 2L /NVaad. Sog (eEA 2 v e C
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e i 1 Detete TIiLE [ change [ Addition
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TILE {7 Delete TITLE [ Change 73 Adaition
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STREET ADDRESS STREET ADDRESS
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TITLE 1 Delete TIME {ichange [ Addition
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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