2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENZL.#-P98000045590 Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
GINA CABRETTI, INC.
Principal Place of Business Mailing Aé::!reéé o B
65680 WEST ROGERS CIRCLE 6560 W. ROGERS CIRCLE
SUITE 15 k15
BOCA RATON FL 33487 BOCA RATON FL 33487
! |
R MR AR
] 1]
Suite, Apt # elc Suite, Apt #, elo. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FE! Number 5 5-{;85 8339 ' ’ lL%:gf:e;ch;
Zie Ceuntry Zie Counlry 5. Cartificate of Status Desied [ _§i;§q Addifional
6, Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agant
Mame
égﬁ%EVk'OR‘tj}%igéS CIRLCE Straat Address (P.0. Box Number is Not Acceptatia)
SUITE 15 - e
BOCA RATON FL 33487 o o
City FL ! Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent. e both, in the State of Florida | am famillar with, and accwer
the obligations of registered agent.

SIGNATURE
Signatura, iypad o priniad rame o registerad agent and fila d appicablu {NOTC Hegsiatad Agent signatuta required whan iginstabngi QATE
§ ¥! - B T
FILE NOW! FEE IS $150.00 L 8. Election Campaign Financing  $5.00 May 2.
After May 1, 2005 Fea Will Bo -&-55("00- BURAE Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1HH D 1 Dolate Hite O change A
NAME ANGELD, JOHN ARt LR o
SRR ADDALSS | 6560 W. ROGERS CIRCLE #15 STRETT ADDANSS o (,_3' Ji‘}gg?gég % gg
ar-si2¢  |BOCA RATON FL 33467 GT-st 28 SO ~(05 150. 06
g 7 Deiete i Ol Change [z
NAME HAME
SIREET ADDRESS SIAET ADDRESS
Y. 8T 2P CTY-S1-29
ek 7 Deiele T O change [ Aadi
NAME HAME
STREET ADDRESS STREE? ADGRESS
Y. 57-2ip CITY.S1. 2P
1 7 Delele WHE [ Change 34555
Hakat NAME
SEREET ABDRESS SIREET ADDRESS
CITY-SF-2P EY-S1. 2P
e T pelete nuE T Dithage  [Jasn
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CHEY.SF.2F . CHFY-SI- 2P
e [ palete RLE [ Changs Bt
HAME NANE
STRELY ADDRESS SIREE| ADORESS
Cirr-81-2P oTr-5E- 0P

12, {hereby certig that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerﬁf}-v_iﬁés tha information
indicated on this reportor supplemental report is true and accurate agd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee em G as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 ot Block 11 if

changed, of on an atachment with an adsrd5
SIGNATURE: A 22105 Sa7 577§

gga(uruﬁE AND TYFR
y P

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



