~* 2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P99000083764

1. Entity Narne

GAB-JER ENTERPRISES, INC.

Principal Place of Business

21310 ST ANDREWS BLVD
BOCA RATON, FL 33433

Mailing Address

21310 ST ANDREWS BLVD
BOCA RATON, FL 33433

AT

FILED

ecretary of State

04-08-2005 90057 042 ***150.00
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2. Principal Place of Business 3. Malling Address Imm “ ‘“’
Suite, ApL. #, efc. ite, ApL. #. eic. 8
vite, Apt. #, ete Suite, ApL. #. 8t 03072005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0950707 Not Applicable
zi Couniry e Couniry 5. Certificate of Status Desired (] $8 75 Pfddixional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4958 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Codle

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUARE

Signature, typed or priated name of regislered agent and

title o spplicabla, {NQOTE: Regisiarod Agont signptura recuired when reinstaneg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees

Apr 08, 2005 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelete TITLE [ Change [ Addition
NAME FROST, JERRY NAME

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY STE. 300 STREET ADDRESS

CITY-§1-2IP BOCA RATON, FL 33432 CITY-87- 2P

TITLE D 3 Delete TMLE [ cChange [ Addition
NAME SPERQUTI, GABRIELA NAME

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY STE. 300 STREEF ADDRESS

oITY-S1-2P BOCA RATON, FL 33432 CIy-81-2F

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 4P CITY-§T-21P

TME O pelete TITLE O change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrT.Y-ST-ZIP CilY-ST- 2P

e O velete mie [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delate TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p CHY-ST- 2P

12. | hereby cerify thal 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that t am an officer or director

changed. or on an aty,

ent with an address, with all other i

empowered.

SIGNATURE:

or—

of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chagter 607, FloridaWd that my name appears in Block 10 or Block 111l
!

[Sicnafune ano TYPED OB PRINTT} NAME OF SIGNING OFFICER OR DIRECTOR

f Data Raylima Phone #

N



