FILED
ANNUAL REPORT

. * 2004 FOR PROFIT CORPORATION S§p 30,2004 8:00 am
- e

cretary of State
PSHWCNEHEAENT # P97000051 876 09-30-2004 90012 050 ***150.00
GABLES CITGO CORP.
Principal Place of Business Mailing Address

195 BIRD RD. 195 BIRD RD. 54073351

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. ¥, etc uite, Apt. #, ete 09222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number 7 Applied For
65-0774242 Not Applicabie
Zi Count Zi it
e o o @ | Counry | B Cettificate of Status Desied [,  98:75 Additional
— - SN S . Fee Reguired
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

PLASENCIA, RIGOBERTO

195 BIRD RD. ' Strest Address (P.0. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATUR :
(NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing * $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pricr nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TLE P . [ Detete TITLE [ Change (] Additicn
. NAME PLOSENCIOQ, RIGOBERTO NAME
STREET ADDRESS | 195 BIRD RD STREET ADDAESS
GITY-SE-21p CORAL GABLES, FL 33146 CiTy-51-21P e . e e e : -rRm T 2 ’
THTLE [ Delete TITLE 6 1 Addition
wox e &7 & ¢

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP Z _-2)/_'2’ 9o % W ) VE ,

;::s e U © o - Doekte” :;;i ' s &%'6/‘ 27 L -?:ﬂ&*n/) |AAddi1i|‘Jn
STREET ADDRESS STREET ADDRESS ;

CTY-ST-21P CIY-ST-20 Fa7 evereEis ﬁ W 7 _7L‘>

NAME NAME

TILE - O3 Delete e /5 #e EHEFPEE I 7 Wﬁ 7D | Additon
_ STREET ADDRESS STREET ADDRESS é&’/’ 'ﬁﬁ/: s 67 S :

CITY-ST-2P CY-ST-21P . 20 57% Pfﬁgg
TILE [ Delete TILE %ZL/E IW‘?L
NAME NAME

i f o 71_; i Addition
- W -7
STREET ADIRESS _ swesraonnsss | o7 g&@f" 7 f
CITY-§T-7P CITY-§7-27P /52 'd=¢ ﬁ/ﬁ?’ / >,

THLE 3 Delete TITLE - Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CIvY-ST-2IP

12. 1 hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or $he receiver or frustee empowered tp-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmenf with an address, with &l r like empowered.

SIGNATURE: ey 74 177/ A

<~ SIGNATUREAND TYPED OR FRINTED NAME OF stcul«; OFFICER OR DIRECTOR Date j Daytine Phone #




