e

2005 FO

-

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P99000052280
1. Entity Name

GABY DESIGNS, INC.

Secretary of State

(03-08-2005 90166 018 ***150.00

Principal Place of Business

4722 NE 17TH AVE
FORT LAUDERDALE, FL 33334

Mailing Address

4722 NE 17TH AVE
FORT LAUDERDALE, FL 33334

DO NOT WRITE IN

A

03022005 No Chg-P CR2E034 {10/03)
THIS S PAC E 4. FEI Number Applied For
65-0984804 Not Applicable
i i $8.75 Acditional
5. Cenificate of Status Desired O Fee Raquired

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

6..Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligations of r

Urpose

tity submits tifis ftaternent for
istered agept. \6

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o3loalo5

SIGNATURE >( .

s-gnn)r 1¥PBA O prriad feated of ragestered Glant ad bbe if apphcabic.
f

. FILE NOW!I!II FEE IS $150.00
- rAfter May 1, 2005 Fee will be $550.00 ..

(NOTE: Ragisterad Agent signature raquired whan remstating) DATE
9, Election Campaign Financing $5.00 may B2
___.Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

|

DP

CALIXTO, ANDRE

4722 NE 17TH AVENUE

FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I

TE
NAME

STAEET ADDRESS
CITY-ST-217

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
£my-s1-2P

IN THIS SPACE

TmE

NAME

STREET ADDRESS
Cmy-S1-2IP

TIME
NAME

" STREET ADDRESS
CAY-ST- 7P

12. | hereby cenify that the inforrnation suppiied with this fiiin
indicated on this report or supplemental report is tr ng
of the corporation or the receiver gf trustee gmp
changed, of on an attachmen? wil

SIGNATURE:

h

X

redl 10 execute thisTERort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

her dx 971' Mw

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

03foxlo=

ad 2 [ .
i
S1GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phono #




