FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000001157 03-06-2006 90010 001 ***150.00
1. Entidy Name
BRIAN P. GABRIEL, P.A.
Pongipal Place of Business Mailing Address q“ “ AT
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD. :
SUITE 204 SUITE 204
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T s AR AR MR
Suita, Apt. #, etc. Suite, Apt. #, etc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0458136 Neot Applicable
Zip Country, Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O g Requireé lona
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! GABRIEL. BRIAN P
11380 PROSPERITY FARMS RD. Street Addrese (P.O Box Number is Nat Acceptable)
SUITE 204

PALM BEACH GARDENS, FL 33410

City F L Zip Code

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

SIGNATURE
Signillure, 1yDed or pnted name ol (egistered agent ang litla if agplicable, (NOTE: Registered Agant signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Flnancing $5.00 way Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME GABRIEL, BRIAN P HAME
SIREET ADDRESS | 11380 PROSPERITY FARMS RD #204 STREEY ADDRESS
Civ-51-71P PALM BEACH GARDENS, FL 33410 Ciy-S1-21p
WLE O velete TITLE [ Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-ST-2IP
Ui [ petete TLE I Change [ Addition
BuSME; NAME
| SIRFFY ADDHFSS STREET ADDRESS
it S1-21p CITY-ST-2IP
i 3 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CryY-ST-2P
UNE 7 oelete TITLE (O Change [ Addition
HAME NAME
I RLET ADORESS STREET ADDRESS
ury-si-7Ip CITy-ST-2IP
b 3 Detete TTLE O cChange [ Addition
! Hiddl NAME
SIHLET ADDRESS STREET ADDRESS
CiTY ST-2IP CITY-ST- 2P

g

s not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
‘ : rale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empewered tg gredute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address, with all ¥ empowered.
SIGNATURE: W 3-(-d¢ SGr-£22 S5

smN(‘lJlnE AND TYPED OR s‘mfu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | nereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true an

N




