2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P#8000107924 cgw. |  Feb 18,2005 08:00 AM
' ' {3y Secretary of State

1. Entity Name —-
GABLES PROJECTS, INC.

Principal Placa of Bus_ines;s - ‘ Maihng Addrass
26585 LEJEUNE ROAD #711 ) _ 2655 LEJEUNE ROAD #711
CORAL GABLES FL 33134 _ . CORAL GABLES FL 33134
Suite. Apt i, et1c. - ) Suite, ADI #, ete - ) 1st MOOHE CR2E034 (10,[04)
City & Staie . B o City & State 4. FEI Number Applied For
,, £5-0883981 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent } ] 7. Name and Address of New Registered Agent
- - T Narme .
Eg-?ss g&)kl%%ﬂgE LEON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33146
Cuy FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE — — —— I L—— - - - ~
Sigreture typod of pried rame of re@stereq agent and tile f epplicabla [NCYE Regstered Agant sigralura radured when rinstating) . DATE
Y
FILE NOw!t! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . TrustFund Convribution, [ Added to Fees

Make Check Payable o Florida Department of State
10. l OFFICERS ANDDIMECTOAS l EiF ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE DP o O pelete RIE g 72 O change  [J Addition
NAME DAVIDSON, STANLEY § Ran: D2/ 18A5-80007-007 150,00
STREET ADDRESS | 2655 LEJEUNE ROAD #711 . STRFET ADNRESS
civ-sT-2r |CORAL GABLES FL 33134 ) CITY-ST- 2P
i ] =T T [ Change L Adlition
NAME HIRSCH, BERNARD E NAME
STREET ADDRESS | 2655 LEJEUNE RD #711 o SIRFET ADDOESS
CIY-Si-7IP CORAL GABLES FL 33134 - CIFY-ST- 2P
I T ' T [DDeler niLE TChenge [ Addiiion
NAME RAME
STREET ADDRESS STREET ADNPFSS
Y- S1.2P CITY-51- 7P
Wik - T s X e ] Ghange [ Addilion
NANE NAME
STREET ADDRESS SIREET ADIDRESS
Y-S 2P CHY-ST- 2P
et o ' Oodele | e Clchange [ Addition
WAME kaAME
STRRFT ARDRESS STREZT ADNRFSS
Cie-S1-2P Y- 31 06
hiLe ) . " O peles e _ O Ghange L Addition
NAME 1 NaE ’
SUREET AODRFSS ‘ STREET ADDAZSS b
Y- 51 P i / CHiY-5T. P

12. | hareby certify that the information fupplied it this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicatad on this report o supplemgrial repds; i§ rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receivaer ofgustee a,’ owerad to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith[dn a dre’s with all ot]ir like empowerad
! ?/{{c,feﬁ Sl - HFE Boe o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER DR DIRECTOR Date Davtene Phore ¢




