»*

_~* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} S FILED

DOCUMENT # P98000045590 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
GINA CABRETTI, iNC.
Principal Place of Business . - = Mailing Addré:ss
6560 WEST ROGERS CIRCLE 6560 W. RCGERS CIRCLE
SUITE 15 #15
BOCA RATQNM FL 33487 BOCA RATON FL 33487
i s — [ SRR
Suite. ApL. #, etc. ' Sulle, Apt #, etc, T MOORE CREE034 (11/02) o
City & State . B City & State = 4. FEl Nurrber ' Appied For
R - ) 6_5_0838339 ) Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg;;{gq LT;?:;“MN
6. Name and Address ot Current Registered Agent ' 7. Name and Ad&re,ss of New Registered m B
. Name
les%E\lf\fo,R‘g)%}-lEr\hls CIRLCE Street Address]P 0. Box Mumber is NQ& Accepiab!e) =
SUITE 15
BOCA RATON FL 33487 o S , -
Crty FL I Zp Code

8. The above named enuty submils this staternent for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of r
smmmw;,y; (Tah Aé 34,4 _ pd —“D:f—g - 0}/

Sigralue typed of arWregxsre:ﬁed. a&nund—-ue o applcatle {NOTE. Rapistered Agsnt sana_&weql-nrad TE@"Q} ) . -
FILE NOWH’:. ?Ir-IE 1S $150.00 . . .

 After May 1, 2004. Fee will be §550.00 e oo™y SO0 May oo
Make Check Payable to Florida Department of State - o '
10. OFFICERS AND _DIREC%HS 11 ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TITLE D 2 pelete TILE [Ichange 3 Addition
NAME ANGELQ, JOHN HAME
STREET ADDRESS (65650 W. ROGERS CIRCLE #15 STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33487 o . Ciy-s1-2ip . e e
13 3 Detete TInE [T change £ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST-ZP o _ ] omvestae o Uotonooariea
e 17 Detete i a7 T2 U =wl Faa-UZllbbdgel 1 7 Addition
NAME § e
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciry-51-2P . .
TITLE [ Delete TMLE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ASDRESS
CTY-$Y- AP City-5I-21P e e ey
e [ Delete THE [ change [ Addifion
NAME F NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-2P o L B Ciry-ST-2P - _ i e . . e
TmE [ Detate I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ~ _ L CITY-ST- 7P

12 | hereby certify that the information supplied with this ﬁiing does net qualify for the exemption stated in Secticn 119.07{3)(F), Florida Stalutes. § further cerlily Ihat the infermation
indicaléd on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapler 607, Flarida Stawes, and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: __ - r 4 _(=26-0Y si-173-78%

\TL TYFED, INFED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phane 8




