004 | FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 08:00 AM

Secretary of State
DOCUMENT # P99000078449 y
1. Enbty Rame
GABt SERVICES CORP.
Prncipal Place of Business Mailing Adcress
5631 NW. 187 57, PO BOX 4424
MiAM, FL 33055 HIALEAH, FL 33014
e s R
Suita, Apt # sic Suite, Apt #, oic. 02212004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied Far |
65-0046764 B Mot Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} %igesq ;?:diﬁcﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Stroct Address (P.O. Box Number is Not Acgeptable)

CORAL GABLES, FL 33134

Gy FL ! Zip Cade

8. The above named entily submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida | am familiar witk, and accept
e obligations of registered agent.

SIGNATURE
Signatre, typed of primed neme of iegistersd agent snd We if apgicatle [NDTE Registered Agem signature reqsned whes eeinsialing Date
FILE NOWI! FEE IS $150.00 8. Elsction Campalgn Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Aglded to Foos
10. CFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 13
IiTLE DPST 3 oeleie TTLE DY cnarge [ sccition
HAME GUEVARA, JUDITH HAME -
T
STREETADDRESS | 5631 N.W. 187 ST, STAEET ADBRESS Uﬂmg?g‘-’ :
£iT¢-5T-210 MIAMI, FL 33055 CItY-81- 29 {}35‘{1 ’3/84 _SQDE ¥ _B 28 E.SD- Bﬁ
Le ] betete HLE 7 Chiaage 3 Adadon
HAME HAME
STAEET AHDRESS STREET ADDRESS
Lay-81-21p CITY-51.21P
ik 3 pelvte ko O ohange 3 Addsion,
MAE NANE
STREET ADDRESS SIREEY ADDRESS
cITY-ST-21P GHY-ST- 2P
e 3 Deiste URE O change [ Addition
NAME MAME
STREEY ADDRESS STREET AGDRESS
CIY-51-2IF CHY-81-2IF i
TRE 3 Oefete it O Grange [ Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-55- 1P GiTY-ST-2p
ATE i Deiete HItE O change [ Addition
NAME HARKE
STREST ADDRESS STREET ADDRESS
oTY-51-7F CITY-51- 2P

12. | hereby certify that the information supplied with 1his fiing does ol qualily for Ihe exemplion statad in Seclion 118.87(347, Florida Statutes. | Rurther certily that the information
indicated on 0I5 repart o supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oathy; that ! am an officer or direcior
of the corporation or the receives or rustee empowesed (o execyte this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31§
changed. or on an altachment with an address, with all ofher ke empowered.

SIGNATURE: =) 10l s radn. 03,//7’£ﬁ4/ 59?4‘97-?:3’2:

g5
QFFICER QR DIRECTOR 7 Dayume Phone £

=




