2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000052280

1. Entity Name
GABY DESIGNS, INC.

-
-

Feb 09, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

4722 NE 17TH AVE
FORT LAUDERDALE FL 33334

Maifing Address

4722 NE 17TH AVE N
FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

NI

[

Il

Il

i

Suite, Apt #, elc. Suite, Apt #, elc. MOGCRE CREZED34 (11/03)
City & State = City & State 4, FEI Number- A ) AE)piae;iAFor
65_0994804 Naot Applicable
Zi G 1
Zp County s euntry . Certificate of Status Desired O $8.75 Additional
o . Fee Required o
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
Name

CALIXTO, ANDRE
4722 NE 17TH AVENUE
FORT LAUDERDALE FL 33334

Street Address {P.0. Box Number is Not Accepiable)

City

FL \ Zip Cods

8. The above named enlity submits thes stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, yped of prined name of registered agont and tille i applicable

DATE

{NOTE Registered Agent signature required when relnstating)

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee ‘!\’i" be $~55ﬂ_.00 AR Trust Fund Contribution. Added to Feis
Make {Check Payable to Florida Depaz_'tmgllt, gf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11—
s DP I pelete e [ Change  [J Addition
KAV CALIXTO, ANDRE NAME UDODO004 3340
$TREET ADDRESS | 4722 NE 17TH AVENUE STREET ADDRESS 02/ 10/04-B0060-018 150,00
oY -51-7P FORT LAUDERDALE FL 33334 _j st B o
e [ etete TILE CJchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F Il 81 2P o
TALE [T Delete TITLE [F change [ Addition
NANE NALE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP o
TNLE [T palete TTLE ] Change  [3 Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITe-ST. 2P CiTY-ST-2IP
TITLE T Detete THLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-5T-2P
TILE [ pelete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDAESS
&TY-ST-2P GIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rrugtes empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

pss, with r like gmpowered.

o

changsd, or on an attachment with an &

re® 05 good  (a) 44a99sS

SIGNATURE: JN A LS

PLGNATURE X5 TYPED GR PRINTED NAME OF SIGKIRG OFF ICER OR DIREGTOR

Dale Dayiime Phong B




