2005 FOR PROFIT CORPORATION
RS ANNUAL REPORT

FILED

DOCUMENT # P93000052702

1. Entity Name
GABESCA CORP.

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90049 021 ***150.00

Principal Pldce of Business

167 HADEIRA AVE
SUITE 31
CORAL GABLES, FL 33134

Mailing Address
161 HADEIRA AVE

SUITE 31
CORAL GABLES, FL 33134
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Suite, Apt. #, etc.

fg;f Apt. #, ete. 03112005  Chg-P CR2E034 (10/03)
i Stat Cit I 4. FE} Number Applied For
m’l Q /ﬁé / 65-0427654 Not Applicable
Zi — | County COU“W " - $8.75 Additonal
2 g/é( (Cs 4 ?3/ (g {es 5. Certificate of Status Desired [} Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ~ = - — = Ev —— = —Name = B e e T e T

CASARIEGO, ORLANDO J
8222 HW SCUTH RIVER DRIVE

Street Address (P.Q. Box Number is Not Acceptable}

'MIAMI, FL 33166

City

FL ‘ Zip Code

8. The above named entity submits this statem
the obligations of regigtéred

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3o/

/upnme/typed o printed name of W applicable

(NCTE: Registered Agert signature lenulred when lelnstallngi DATE

oid]
FILE NOWI!! FEE I1X $150.0 £ 22 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 3 peete THLE [0 charge [ Addition
NAME CASARIEGO, ORLANDO J . HAME

STREET ADBRESS | 8222 NW SOUTH RIVER DRIVE STREET ADDRESS

Cily-5T-2iF MIAMI, FL 33168 CITY-ST- 2P

me~ _ 1D 03 beiete TiILE O change ~ [ Addition
NAME CASARIEGO, HUMBERTC F ) NAME

STREET ADDRESS | 8222 NW SOUTH RIVER DR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP

TE ’ O palete TITE O change [ Addition
_NAME S o HAME

STREET ADDAESS STREET ADDRESS A

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

TLE : [ petete MLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2IP ) CITY-ST-2IP

TITLE 0 pelete HLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2I1P CHTY-ST- 7P

TITLE 7 etete TME O Change T Addition
NAME T - NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IF CIY-ST- 2P

indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed. of on an auachw address, w
SIGNATURE:

$2. | hereby cerlify that the information supplied with this filin 5) does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
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7, Florida Statutes; and that my narme appears in Block 10 or Block 11t

EH OR DIRECTOR

mATUHE AND, OR PRINTED NAME OF SIG|
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