2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000101101

1. Entity Name

GABLES CRESCENT CORP.

Principal Ptace of Busingss

ONE BAYFRONT PLAZA ‘
100 S BISCAYNE BLVD., SUITE 1100
MIAMI FL 33131

Mailing Address

ONE BAYFRONT PLAZA
100 S BISCAYNE BLVD., SUITE 1100
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 21, 2004 8:00 am

Secretary of State

05-21-2004 90002 001 ***150.00

JIUUT U E

I [

I

I

g _ Sute. At .ot o _ MQORE ____ CR2E034 (11/03)
City & State City & State 4. FEI Numoer Applied For
' 65-0882417 Not Applicable
. Z et )
Zp Country " Counlry 5. Certificate of Status Desited ~ []  $&+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registerad ageni and ritle if applicable,

g et e

(NOTE: Regislerea Agenl signatre required when rainstating)

DATE

7o BIECNOR Campaiga Financing

$5.00 May/ Be

Trust Fund Contribution, Added to Fees

OFFICERS AND CIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D, P. 5 3 Detete e [ Change [ T-Addition
NAME HOLLG, TIBOR NAME

STREETADORESS | 100 S BISCAYNE BLVD., STE. 1100 STREET ADDRESS

orv-st-2¢ | MIAMI FL 33131 P CITY-57-2P

me ' WDEI&I& me O] Change L Aduition
HAME NAME

STREET ADORESS | 100 S BIS E BLVD STE 1100 STREET ADDRESS

ar-stap | MIAMI N CITY-51- 24P

e D,V T [T Detete e [ Change  [J Addition
NAME BEAUCHAMP, JAMES KAME

STREET ADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET AGDRESS

CiTY-5T-71P MIAMI FL 33131 \ I CiTY-ST-ZIP

e N Delete e Clohange L Addition
NAME NAME - - T
STREET ADDRESS STRFET ADDRESS

CITY-ST-20P GITY-ST-2iP

TME VA \ [ Detete e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

TnE [T Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information suppilied with this fili

n
indicated on this report or supplemental report is true ang

of the corporation or the receiver or lrustee e
changed, or on an atlachment with an addr

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
accurate and that my signature shail have the same legal effect as if mage under oath; that { am an officer or director

wgred tohexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
, with alf other i

empowered. 305 ‘445‘08(?
2 Tames JgEﬁv((HAmPf VP, 7 //3/()9‘

F/ynnc OFFICER OR IRECTOR




