2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

DOCUMENT # s42579 - Feb 09, 2004 08:00 AM
1. Entity N
iy feme Secretary of State
GABRIEL. FERNANDEZ DESIGNER, INC.
Principal Place of Business Mailing Address o=
3102 BAY VILLA 3102 BAY VILLA
TAMPA FL 33611 TAMPA FL 33611
Suite, .ﬁb\pf> # etc Suite, Apt #, Bic. MODRE CR2E034 “ ‘”03) - -
Chy & Stale Cty & Sate 4. FEI Narmaer Appled For
- ) 59-3060745 Not Applicable
2ip Couniry ap Couatry 5. Certificare of Status Dasired O ?eae-g?q afg‘;ﬁ""al
6. Name and Address of Current Registered Agent . o 7. Name and Add of New Hegistered Agent 7”

Name

EEORESE‘?%ZILEAABRIEL Streat Addrass (P.O. Box Number is Not Acceptable) T

TAMPA FL 33611 EEEE—

City FL l Zip Code

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

SIGNATURE — —
Sgnalue, lyped or printed name of regrelered agent and Wa Jf apphcable (NOTE Ragistered Agent signature requrad whon romstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . .
" . orp s - 8. E n Campaign Financ
After May 1, 2004 Fee will be $550.00 - Tlri(;?gund C;]ntrgl;buti'on e 0 ﬁ?:fgsc:o!\ng °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS IN- 1"
TALE D 3 Celete TIHE I change [ Addilion
NAME FERNANDEZ, GABRIEL NAME
STREETADDRESS | 3102 BAY VILLA - STREET ADDRESS ; iy
CITY-ST-21P TAMPA FL Civy-S7. 2P UDDDUDB%EE?G
Q20042001 7~ 150 19
HTLE 1 O oetere THLE |j Change {7 Adgition
NAME FERNANDEZ, ANITA D MAME
STREET ADDRESS | 3102 BAYVILLA . STREE1 ADDRESS
CiTY-ST-2P TAMPA FL 33611 CITY-ST-21P
TIE [ Detete TLE [ Change  [J Addstion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTf - 57717 CITY-S1-ZIF )
TITLE ] Dejete TILE {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21 CITY-ST-7iP
THLE [ petete TME CicCrange '~ [J Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-5T-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12 [ heteby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.0?53)(?). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad 10 exacute this report as raquired by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachent with an addpess, with all other like empowered,

SIGNATUR CARBRIFLIFERNARDEY 2-2-04 P73 D&

E OF SIGNING OFFICER OR DIRECTOR Davme Phane #




