- 2005

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Pe7000042005

1. Entity Name
GABRIEL REALTY, INC.

[ =

Principal Place of Busingss

14937 GLASGOW COURT
EléMPA FL 33624-2059

Mailing Address

P.O. BOX 273888
E,éMPA FL 33688

2. Principal Place of Business

e — TR T

éjil;ll;'iiling Address

Suite, Apt ¥, otc.

.. FILED
Mar 05, 2005 08:00 AM
Secretary of State

T

)

I

L

Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)

City & State = B City & State = 4. FEI NUumber Appied For
o o 59-3447229 o msToati

Ze Gountry e Country E. Cerlificate of Status Desired ] $8.75 additional

Fea Required

6. Name and A-d-dré;'s of Cusrent Registered Agiﬁt

7. Name and Addrass of New Registered Agent

KURIAL, Y. S
14937 GLASGOW CT
TAMPA FL 33624-2059

Y

MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statement for the pﬂrpose of changing

the obligations of registered agent.

SIGNATURE

e

its registered office or registered agent, ot botﬁ‘ in the State of Flarida. [ am familiar with, and accept

Signature, wyped o pinted name of ragiteied agant and s £ ap)

TCaD ROTE Pagrslerag Agont signatue requied when reinstating)

FILE NOWIl! FEE IS $150.00
- After May 1, 2005 Feo Will Be $550.00

Make Gheck Payable to Florida Department of State.

DATE
9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. e OFFICERS AND DIRECTORS — i

ADDITIONS/CHANGES TO CEFJCERS AND DIRRCTORS IN 11

TiLE P T nelete HiLE T [0 Change  [] Addilion
NAME KURIAL, Y. &, NAME

STREET ADCRESS | 14937 GLASGOW COURT STAEET ADORESS HOODO0ASZ3Es

ow-stnp ) TAMPAFL 308242089 e Jostre 03/05/05-80023-002 150,00

UTE ] celets VILE [CJ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTy-ST-Zif X . J Cniesi-ap

THLE (3 oelete {1 Cictenge [ Addlion
NAME NARE

SYREET ADDRESS STREET ADDRESS

CIry-S7-2F , . Rooeseme

TinLE [ Dalets e {Clchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-27 . _ CIEY-SI-dIP )

TME [T Delet THLE [ change [ Addition
NAME NAME

STAECT AODACSS STREET ADDRESS

omy-sl-2p B A . . J Cir-51-2P

me [ palete Al [(Jchange [ Adcition
NAME RAME

STREET ADDRESS SIREET ADDRTSS

Y- ST-2Ip e _ Jowsr

12. | hereby certi?}(_lhat the informalion supplied with thi
i

indicated on
of the corporation or the receiver of rustae
changed, or on an attachment with an a

SIGNATURE: i

5, with all other like empowered.
s

s ﬁIing does not qualify for the exerplion stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
s raport ar supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made undet cath; that | am an officer o direcior
powered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2L%- /503

s%ﬂ?mo TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR
. aa? _ _ A < - ft =

213/de0s g3/

aytme Fhone #




