2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DRGWMENT # P98000107924 Feb 04, 2004 08:00 AM
1. Entiy Nama Secretary of State
GABLES PROJECTS, INC.
Principal Place of Business Maii:ﬁg -Adﬁreés '
2655 LEJEUNE ROAD #711 2655 LEJEUNE ROAD #711
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134
i e [N ARAARRILL
Suite, Apt. #, ete. Suite, Apt #,etc. T MOORE CR2E034 (11/03)
City & State City & State . " | 4 FEINumber __ Apphed Far
65-0883881 Not Apphcable
op Country zp Country 5. Certificate of Status Desired I ?ese ggqasg&mna{
6. Name and Address of Current Registered Agent . . 7. Mame and Address of New Registered Agent T
T MName
ig'fs'ss gbh%LéRSE LEON BOULEVARD . Streat Address (P.0. Box Number is Not Acceptabie) R
SUITE 301 —
CORAL GABLES FL 33146
City FL l Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Farida. Tam familiar wlth and accepi
the obligations of registered agent.

SIGNATURE - — - S — = - ——reme =
Stgnature. typea of prated name of registered agent and wifs  appficable NITE Regrsteved Agenl sgnaturg requived whor reinstaing) DATE
- — e - - - — ENUOW—
AttF(I-I’;:-: N?‘gg(; 4 ‘;EE l:[? 5:523 9. Electicn Campaign Financing $5_0[} May Ba
er May e will be 3 i peen Trust Fund Contribation. O  Added o Fees
Make Check Payable to F!prida Departm . loi State
10. OFFiCERS AND DIHECTOFIS l 11. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORSIN 11~
TITLE pp 3 Detete. TITLE ' [ Chenge [ Addition
NAME DAVIDSON, STANLEY S NAME 12 -'gggggggﬁﬁ?%ggna 150, 30
STREET ADDRESS | 26565 LEJEUNE ROAD #711 STREET ADDRESS
Ciry-5T- 2P CORAL GABLES F1. 33134 CNY-ST-2ip
TmE S ' T O elee TILE ‘ O Change [ Addition
NAME HIRSCH, BERNARD E NAME
STREET ADDRESS 12655 LEJEUNE RD #711 STRFET ADDRESS
CiTY-ST. 2ip CORAL GABLES FL 33134 . CITY -ST-2p
ng ' 1 Delete ' TALE S - © [DChage [ Addtion
HAME HAME
STREET ASBRESS STREET ADDRESS
CITY+5T-21P CRY-ST- 2P
e o o [ oelete TIE T D'Cha'ngeq I:[_Adalﬁ
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 24P CiTy-ST-2p
e T s a E S [J Chamge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CRY-ST-2p
o ~ Dome | 7= T O Crone L3 Aadton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 71 ) r CilY-ST-2p

12. 1 hereby certify that the information supp fied with this filing dops not qualify for the exemptuon  stated in Section 118, 0753){0 Florida Stalutes. t furthes certify that the information
indicated on this report o suphlemental reportis true and acpyrate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
owered th execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

,wll he)r\ empowered. \hﬂ' h/Q—QA)% | }ny'qqsf'sob’o

SHSNATURE AND TVPED OR PHIMTE? KAME OF SIGNING QFFICER DR omsérq, Date Daytime Phane §

of the corporation or the receiver or trustee ¢
changed, or an an attachment with an acdres:

SIGNATURE:




