. _ e FILED
2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # P98000082574 Secretary of State

1. Entity Name = -
GABI TRANSMISSION SERVICE, INC.

Principal Place of Business ____ Mailing Addrass

600 NW 22ND AVE. . 600 NW 22ND AVE,
MIAMI, FL 33126 US _ MM, FL 33125 US
R L PN CRRGAADTAL

Suite, Apt. #, elc. B B Suite, Apt #,etc R 01282005 Chg-P CR2E034 (10/03)

City & Stale Gily & Stale o 4, FEI Number Applied For

_ 55-0866594 Nat Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gi-gfqgg:;“""al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
’ ) Nama '
QUINTANA, GABRIEL .
600 NW 22ND AVE. Strest Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33125 _
City FL , Zip Coda

8. The above named entity submils this statement for the purposs of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . -
Sigrature, typed or printed name of registered agent and lide I¥ applicadle. (HOTE. Registerad Bfert signature required when relngtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribuytion, O Added to Fees
10. - GFHQEBSTND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TIILE [C] Change [ Addition
NANE QUINTANA, GABRIEL NAME
= L L’
STREET ADDRESS | 550 SW 115 AVE, SUITE B-8 B _ STREET ADDRESS Hﬂgggﬂég-ﬁa?d _
arv-stap | MIAMI, FL 33174 | omesee 402/ 05-B0001-018 150,00
TIE - S [ Dekte e T Change [ Addilion
NAME NAME
STREET ADORESS STRLE] ADDRESS
CITY-§T- 2P Gy §1-2P
T T ' [T Delete it [ Change [ Addition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$7-21P C1Y-§T-2IP
TITLE o o [ Detere f e (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-s7-2IP CITY-§T-¢1
e ) ' O tetate HiE ' O] Change [ Addition
RAME NAME
STREET ADDRESS STREZT ADDRESS
BITY-57-2P CITY-57- 29
TLE ' O Detee TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢y -SI-2IP

12. | heraby cer tfg that the Informatien supplfegwith this filing does nol qualify far the exemption stalad in Section 11&0?’53)0}. Florida Statutes. [ further certify that the infermation
indicated on this raport or supplemental report is trus and aceurate and that my signature shall have the same lagal effect as i mada under cath; that | am an officer or dirsctor
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaeit addrasg, wih all other like empowered, ——
,ﬁ- 3=/E0
SIGNATURE:; AAAN A2 S

] ot o 4
GRATURE AND TYPED ¢H PRIV G OFFILER smrOIRECTOR Dale Daytlme Phane #




