+ 772005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000023090 Feb 19, 2005 08:00 AM

1. Enlity Name Secretary Of State

GABLES PLAZA ENVESTORS INC.

Prncipal Place of Business = - A M;ljli'ng Address

4607 PONCE DE LEON BEVD. 4601 PONCE DE LEQN BLVD.

SUITE 300 T T SUME300 )

i e UL A R
02142005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN TH IS SPACE & FElNumber Applied For
65-0736066 Mot Applicable

5. Certificate of Status Desired O 5&'53}&?&1“-’%‘

6. Name and Address?f Current Registered Agent - . —

FISHER, ISAACK ™~ ' : S — 7
4601 PONGE DE LEON BLVD. = DO NOT WRITE
SUITE 300 - . T ST TLING ©F

CORAL GABLES, FL 33146 ' I IN THIS SPACE

8. Trne abowe hamod enlity submns thls staternent for the purpOSP o’changlng its registerad orfice or reqistered agent, o both, in the Slale nf Fionda | am familiar with, and accepr
tfie obligations of registored agent

SIGNATURE ~ -
Sqnaire lyped or pricted name of regratored agem and ut's 4 appl.cable [NO'\'E Hcg:stmd AQen Signature required when renstang) RATE
FILE NOWY FEE I$ $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trus! Fung Contribution [ Added to Fees
10, __ OFFICERS AND DIRECTORS I T T __
it D
NN BERRIN, ROBERT G.
SIREFT AQORESS | 4601 PONCE DE LEON BLVD., SUITE 300
CiTY-S7-70 CORAL GABLES, FL 33146 - o ~ LE}LJ&DDEJ”‘:‘I 5
E - — - e - 221 0550001006 150,00
NAME FISHER, ISAAC K

SIREET ADJRESS | 4601 PONCE DE LECN BLVD,, SUITE 300
orv-5-2P | CORAL GABLES, FL 33146 : : e -

TILE
HAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STAFET ADDAFSS
QITy-si-2p

T

HAME

STREET ADDRFSS
CilY-§T-2P

L[R2

RAME

SiRLE | ADORESS
CHY-S1-2P

12. | horeby corfy thal the infosmation supphod wil h this filing docs not quahfy for the exemption stated In Sec tion 119 7] 3](|) Fiorica S;arufes I further certify thar the information
indleated on Ihis report or supplemenial reporr igAle and peewtate and thal my signature shall have the same logal e fecf as if made under oath; that [ av) an officer or director
of the corparation af the receiver or rustee engh w g e s rennrt ag required by Chapler 607 Florida Statles and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrgh®, wif e ¥ empowered.
SIGNATURE: _ // _

3 OFFICER OR DIRECTOR Tiaywme Pherie #




