-

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P95000043974 Secretary of State

1. Entity Name
GABLES FINANCIAL GROUP, INC,

Prncipal Place of Business Mailing Address
800 DOUGLAS ENTRANCE-NORTH TOWER P.Q. BOX 14-1898
SUITE 900 CORAL GABLES, FL 33114 US

CORAL GABLES, FL 33143 US

DI G GU

04152004  No Chg-P CR2ED34 {10/03)
Do NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
65-0588167 Nat Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MAS, LISA LYNN
800 DOUGLAS ENTRANCE-NORTH TOWER DO NOT WRITE

CORAL GABLES FL 33134 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Flonda. [ am fanmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, yped o pravied name o 1egstered agent and Wie ¥ apphcabie {HOTE Regsierad Agem signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees (A2
18. OFFICERS AND DIRECTORS |
TIRLE PD
NAME RAMON E. MAS CANOSA

STREET ADDRESS | 6350 S.W 114 STREET
CITY-§T-2IP MIAML, FL 33156

TLE ST

NAME MAS, LISA LYNN

STREET ADDRESS | 6350 S.W. 114 STREET
CiTy-57-2IP MIAMI, FL. 33156

TTLE
NAME

e DO NOT WRITE

ne IN THIS SPACE

STREET ADDRESS
CI7y-§1-2IF

Tk

NAME

STREET ADBRESS
CIyY-51-7IF

TITLE

NAME

STAEET ADDRESS
CiTY-g1-21P

12, | hereby certidy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 ar Block 11 i
changed, or on an attach i with ar.a: s, with all other like empowered.

SIGNATURE: M Ly o éﬂﬁﬂﬁwﬂs
e ARAMow A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of OIREGTOR Cate & nfme Phore ¥

)



