=004 FOR PROFIT CORPORATION
ANNUAL REPORT

{Dé“dwém % PI8000075904

1. Entity Hama

GABRIELA INTERNATIONAL, INC.

Frineipal Mace of Butlacss Lpaliing AnDess

30! PONCE DE LEON 3V0.
SUITE 5603
CORAL GABLES, FL 33134

$01 PONCE DE LEQN BLVD.
SUITE #5603
(ORAL GABLES, FL 33134

i T T e N

i+

Sl i

Jun 17, 5ﬁ§4u8:00 am
Secretary of State

06-17-2004 90002 031 ***150.00

54057762

N

02132004 Ko Theg-P CRIEN3S (10703}
4. FTI piunoer | App!iad For
£5-0078034 TNet Appiicanie

5, Cetlficsta cf Status Destrea

0 SR, 73 Addigna

6. Name and Addroegs ol Surent Hoginmréd Ageni

ALBORNOZ, WILLIAM H ESQ.
931 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 32134

(g shbpaticns of repisiesd £GENL.

SIGNATURE .

2. Thi aheve named endfy suSmitz tis flz:amant (&7 (e futpdse of Cnanging its regigterad offica or res

ESACLIrS, TyhC I AT sofe o VAR e el G Tig o gpwlizedls.

Q9LTE: Pughilmod AGES w8 R el iae whes g LldT]

FILENOWHI PER 1S 5150,00
Aftor btay 4, 2004 Fes will bo 5550.00

8. Elsaticn Campatgn Finanting
Truag Funa Contributien.

£5.00 may

Agcadts Fads

Ba

19, CFFICERS AND DIRECTORS |
e B :

Ry BINHEIRD ANGRADE, JALELSON

st aomess | 601 PONCE DE LEON BLVD. SUITE 601

Y-S 77 CORAL GABLES. FL 3113

WLE
N
STREET ROCRESS
LA BASH Y [ -

ML

NAYE

STREET ADCAESS
Ciy=5T. 0P

e
e
STRERT AOESS

ane-40-0F

e

s

STHEET ALIRESS
! LTy -57-7
ML

ITREST AD04ESS
iy SR A

FAD. | nardivy ety IRl TAG nigrmeNST Sug R iAg with s Hing dess nt ouslify fos tng exzmplen stated in Sugiion 116.07(3)i) Fienda €1aiutng, | umher ceriily ihal ina informration
e ! : 247 16 same 35l sifest as if mads under cath; that | am an oHicar or dirsctor
25 RN pows e 1€ SreTull 1hi% reieiLal “Cooirot) 5y Choptar 07, Panida Staiies, 2nd (D3l My NEME SEDTRIE in Blogk 10 o7 Blogk 1 if

et an NS repart T supplErantEl rapar i Mg ING BESLEe 84 et Iy tignatu 51
ot Iha corporaticn or ths sanahed’ o7 Ul

!
|
I
|
i <R3 6t 5F O &N SNACHMEN. Wit 17 zegfage, wiir 5i 587 i A ATIw el

%— d&/du-"‘:

ly‘A"‘FE} OR FRRTLC nANR OF Ris+MG DFFZEF OB FETECh

SIORAT JRE

SIGNATURE:

o9 0
Pet 7 T ET

y éos)ww?w\




L Lﬁ#ac%w;a% %

97 05@?5904;

FLORIDA DEPARTMENT OF STATE

5 Glenda E. Hood
‘ Secretary of State
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MACMA CORPORATION / ®

901 PONCE DE LEON BLVD. |

SUITE 603 /

CORAL GABLES, FL 33134 | .

: -SUBJECT MACMA CORPORATION~ - e o4
Ref. Number P0O2000101187 '

We have received your document for MACMA CORPORATION and check(s)
totaling $150.00. However, your check(s) and document are being returned for
- the fo!lowmg

The annual report/uniform business report for this filing year is already on file as
of April 30 2004. See attached printout for verification.

If you have any questions concerning the flllng of your document, please call
(850) 245 6059.

Gary Blankenbaker
Document Specialist Letter Number: 104A00037366
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Dear Sirs:
! S0 '
. Enclosed please find the following documents with respect to the above referenced matler:

1. Executed 2004 annual report form for Gabriela International Inc., and check #7094 for the
- amount of $150.00.

2. Copy of executed 2004 annual report form for Macma Corporation. The check has been
sent under separate cover.

‘Thank you so much for your cooperation and attention in this matler.

Very truly yours, "~ - : ” S

‘ ‘ William H. Albornoz
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