20C4 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090699 Feb 03, 2004 08:00 AM
1. Entity Neme Secretary of State
TWO GABES, INC.
Principal Place of Business Mailing Address
831 E. PROSPECT ROAD 831 E. PROSPECT ROAD
CAKLAND PARK FL 33334 CAKLAND PARK FL 33334
2. Principsl Place of Business 3. Mailing Address ;Mgg@ﬂgmﬁ "m Hm “ l l lul“”}g! !ﬁim ﬁ m‘
Sutte, Apt. &, elc Suite, Apt, #, eic ’ MOOHE CR2EC34 {14/03) 7
City & State T City & State 4. FEi Number Apptied For |
) _ 65-0545377 Noy Agp&jcabie
Ze Countey Zip Countsy 8. Cerificate of Status Desired [} §g'ge5q£f:$“°”ai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- v bdLL
g‘ngEgﬁgg;Ech ROAD Street Addrass (P.Q, Box Number s Not Acceptable) o
CAKLAND PARK FL 33334 — —
i City T FL ! Zip Codde -

8. The ahiove named entity submuts #ws statement tor the purpose of changing ds regestered office or registered agent. or bath, in the Stale of Fiarida. | am famifiar with, and accept
e obligalions of registered agant, .

SIGNATURE - - ——— —_—
Signalure, tynad o prnted aame of cagistered agent andt Ie  appicable, INOTE Registerad Agen! SpR2ure requred when renstiahng) BATE
FILE NOwWH! FEE IS $150.00 - 8. Elgction Campaign Fnancing $5.00 May Bs
After May 1, 2004 Fee will be SSSQ'DG- : Trust Fund Contribution. [ Added lo Fees
Hake Check Payable to Florida Department of State
10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TO CFF ICERS AND DIRECTORS IN 13
TIRE 5D ) 1 Detets } B B [Mchange [ addition
NAbE GOLDEN, MARK B HAME UI000G0331 17
SIRECT ADDRESS | @31 E. PORSPECT ROAD STREET ADDRCSS 2050430030018 150.00
CITY-ST- 2P QAKLAND PARK FL CTy-ST- 2p
TRE PO 7 Detete fITLE {3 Change [ Addition”
HAME GOLBEN, JOYCE L HAME
STREET ADORESS {831 E PROSPECT ROAD STREET ADDRESS
Ciry-ST-7iF CAKEAND FL CiTY-51-2ip
THE ] Daete TITEE {1 Change 3 Addition
HAME MAME
STREEY ADBRESS STREFT ABDRESS
CIFY-ST-71p CITY -57-HP
e 7 Deiete i ) [ Ghange [ Addition
HAME NAKIE '
STREET ABCRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2iP
THLE o T 1 Deete HleE o ] Change {1 addition
NAME HAME
STAEET ABGRESS STREET ADDRESS
CY-5T- 2P TV -S1-1P
TRE 3 oelete L o [ Ghange [T Adaition
HAME HAME
STREET ADBRESS SIREET ADDRESS
STY-8T- 7P . CIFY -57- 2P

12. | hereby cerlly (hat the information supplied with this ﬁﬁiﬂg dues not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, 1 further cerify that the information
indicated on iNis report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receivar or ustee empoweared o execute this repart as required by Chapter 607, Florida Statutas, and that my name appears [n Block 10 or Biock 11 if
changed, or on an attachment with an address, with all oher like empowerad.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR



