- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P94000001157

1. Entity Name

BRIAN P. GABRIEL, P.A.

04-16-2004 90095 042 ***150.00

Principal Place of Business

11380 PROSPERITY FARMS RD.
SUITE 204
PALM BEACH GARDENS, FL 33410

Mailing Address

SUITE 204

11380 PROSPERITY FARMS RD.
PALM BEACH GARDENS, FL. 33410

A

2. Principal Place of Business 3. Mailing Address
uite, Apt. #, etc. ite, Apl. #, elc.
Sule. ApL #. elc Suite. Aol. ¥, et 01232004  Chg-P CR2E034 (10/03)
City & Staie Cily & State 4. FEI Number Apphed For
65-0458136 Nt Applicabla
7i Count Zi -
A LI P Gountry 5. Confficate of Status Desired [ $B:75 Addtional
- - — . — —_ Fee Required
L and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — — —™—"~ |-~
R ; Name

GABRIEL, BRIAN P 3

11380 F’ROSPERITY-FARMS RD.
‘SUITE 204

Street Address {P.O. Box Number is Not Accepiable}

: PALM BEACH GARDENS FL 33410

Y. ‘.‘

City

FL l Zip Code

=8, The above named entity aUDmﬂS this statement for the purpose of changing its ragistered office or registered agent, or both, |

the obligations of reglstered ag.enl

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signakire, yped br privted fame of registered agen: andd tile  applicasts

(NCTE Registerdd Agent ssgaslug requred when ransianng)

PATE

FILE NOW'!! FEE.IS $150.00

After May 1, 2004 Feg will be $550.00 Teust Fund Contribution.
X,

9. Election Camgpaign Financing

55.00 May Be

Added o Fees

1 8 "1 OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D g "-j' O osiete Tk [ changs  [] Addition
NAME GABRIEL, BERIAN P NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD #204 STREET ADDRESS
Ciny-§1-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TiLE 1 pelete TWILE [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P Cy-ST-7P

T e e e i v e e e = ] Delete . QTRE L ] Change [ Aadition
NAME HAME T T = o =
SEREET ADDRESS SIRECT ADDRLSS
CIVY-S1-2P CITY-ST- 29
IMLE 77 Detete THE [ Change T Adilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-$1-2P CITY-§T- 24P
TILE 1 Delete TIILE O cChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZP
TiHE O Detste TIME [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2p ITY-S1-2P

12. | hereby certify that the informalion supplied with this fiing does not quality for the exermption stated in Section 119.07(3)(
ncicated on this report or sup;wiemenlal report is rug and accurgge and that my signature shall have the same legal effect as

of the corporalion or the receiver Or trustee empowered to exse
changed. or on an attachment

an address, with gl other i

SIGNATURE:

if madeunder oath; that ! amn an officer or diractor
this report as required by Chapter 607, Florida Siatu[es an f d thatfny name appears in Block 10 or Block 1110f
empowersd.
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Loz tima Phone §

i}, Florida Statutes. | further ceriity that the infarmation

&)



