2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # S42577 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
GABRIEL FERNANDEZ REAL ESTATE, INC.
Principal Flace of Business Mailing Address
3102 BAY VILLA 3102 BAY VILLA
TAMPA FL 33611 TAMPA FL 33611
e e |\[I{{EHEREEIEARTRAI
Suite, Apt #_ elc. o Suite, Apt #, etc. B MOORE CR2ED34 (1 1/03) -
City & Stale ] City & Sia:e. - 4, FEi Number Applied F?Jr -
59-3060748 Not Applicable
4P Country ap . Country 5. Certificate of Swales Desired O gg.g?qaf:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
g":l—:ggl QE\E} %-LI'[,-E:\ BRIEL Street Address (P.0. Bax Number is Mot Acceptable)
TAMPA FL 33611 R
City - FL Zip Co-dé B =

B. Tie above named enlity submits this stalement far the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamifiar with, and accept
the obligatons of registered agent. .

SIGNATURE e
Sgralure, ped o prnted name of rhorstered agent and e § appicatle {MOTE, Registered Agert signature required wihen rénslating} DATE
FILE NOW!! FEE IS $150.00 ) )
oo : 9. Elaction Campa:gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . ... Trust Fundg Contribution. O Added ta Fees
Make Chaeck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O betete TLE O change [ Addition
NAME FERNANDEZ, GABRIEL - NAME Hoooan0d 2228
STREET ADBRESS | 3102 BAY VILLA STREET ARDRESS 02410404 -Ront5~-00s 150,00
CIrY-S1- 2P TAMPA FL . EiTY-51- 1P e ..
ILE ] pelete fITLE [ cnange [ Adaition
MAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P 7 CITY-S1-21p B o
TITLE 3 Delete TLE O Crange ] Acdition
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P 7
TITLE 3 celele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F L _ Ciry-S7-2P _
TINLE ) pelate JILE [ Change  [CJ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
iy -$1-2P GITY-§T-ZP ) o
TILE [ Delete TTLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ l CITY-$T-2IP 7

12. | hereby cerlify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(}}, Fiorida Statutes. | further cerlify that the informaticn
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legat erfect. as if made under oath; that | am an officer or director
of the carporauon or the recgiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on gn attach ith an &ddrpss, with il othepike empowered.
SIGNATUR -b-p¥ EI7 8D HedlL




