2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000034172

Feb 18, 2004 08:00 AM

1. Entity Name

GABECO, INC.

Principal Place of Buginess

3600 S STATERD 7
SUTE 8
HéRAMAR FL 33023

Mziling Address

C/0 KARUL #1405
19185 MYSTIC POINTE DR
AVENTURA FL 33180-4507

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc

Secretary of State

[

Jid]

il

Suite, Apt #, elc MOORE CR2E034 (11/03)
Citv & St City & Stals 4. FEINumber __ ' Applied For
, . - 65-0665476 Not Applicable
Zp i Courtry Zip Country 5. Cortficate of Status Desires ~ []  $8-75 Additionat
- ) - Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARUL, EVE . e
191 g5 MYSTIC PO]NTE DRIVE #1 405 Sireet Address (P.O. Box Number is Not Acceptatle)
AVENTURA FL 33180
Csty FL i Zip Code

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the Stale of Florida. § am familiar with, and accep

Swynatuee yged ar prmed name of regrsterad agant and e f applicable

MNOTE Pegeered Agert SigRaive reguired when reinsiabng )

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribiution,

$5.00 May Be
Added 10 Fess

Make Check Payable to Florida Deparimant of State

ADDITIONS FEHANGES T0 OFFICERS AND CIRECTORS IN 11

j0. OFFICERS AND DIRECTORS 11, _
WLE P [ petete TIME 7] Changs ] Addilion
NAME KARUL, EVE NAME -

STEET ADDRESS | 19195 MYSTIC POINTE DR., #1405 STREET JODRESS 02 Jfgggﬁ%%ﬁ%gﬁ 013 15000

an-s-2P | AVENTURA FL 33180 OITY-SK- 28 f . _

TME [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP o CTy-5T-2IP L

TInE  Delete TITLE ) Change  [J Addition
MNAME HNAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2P o CITy-SI-2IP ]
TILE (3 nelete THLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1- 2P ' CITY-5T-2P

1ME L] Delete TILE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oTY-S7-2IP CITY-ST- 29

TINE 7 Detele TIMLE change [ Acdition
NAME NAME

STREET ADDRESS STREET AGURESS

CiTY-S1- 2 GiTY-ST-2P -

12 | hereby cer!i{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53){0, Florida Statutes. | fusther certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath, that T am an officer or diractor
of the corporatien or the recaiver or trustgeempowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with dregs, with ail other {ike empowered.
SIGNATURE: __—~  EVE KARUL. 15 D&[e 0y 205 ﬂmﬁé\elp;m]ﬁ[fl i

SIGRATORE AND-PYFED OR PRINTED NAME GF STGNING GFFICER OR DIRECTOR




