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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT #861437 Secretary of State

1. Entity Name ’
GABRIELLE STAMP DESIGNS INC.

Principal Place of Businass A Mailing Address
3385 W 4 5T _ 33855W4 ST
DEERFIELD BEACH, FL 33442 ~ DEERFIELD BEACH, FL 33442
04282005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P AopiedFor
£5-0274563 Mot Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6, Name znd Address of Cumni_ﬁggisieré& Agent =

%85 SWaST : DO NOT WRITE
DEERFIELD BEACH, FL 33442 T L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or bath, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE — —_— e —_—
Signatur, typed ar prinled nama of ragistared agent and title if applicable {MNOTE. Registered Agert signatura required when rzinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. __OFFICERS AND DIRECTORS 1 il
TIMLE >
NAME GABRIELE, JOSEPH

STREET ADDRESS | 3385 SW 4 ST.
CIry-57-21p DEERFIELD BEACH, FL

NAME . o S A0S 055
STREET ADDRESS
CITY- 5T+ 2P

TiE T T ' é.JDDBDBEEg?BBS

TINLE
NAME

ey DO NOT WRITE

s B o IN THIS SPACE

NAME
STREET ADDRESS
CiEy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

12, | hereby certify that the information supblied with this ﬂling doas not qualify for the exemption stated in Section 1 19.07'?)0). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer ar diractor
of the corperation or lhe receiver or trustes empowered to exegyte this rapor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all oths; empawared,
) Tesep GASREIE K7/ ISY-YDb-ths
Date ¥

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF $IGNDIG OFFICER OR DIRECTOR Dyt Phone &

S



