FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000063906 ey 05-03-2004 90459 048 ***150.00

1. Entity Name
GBU FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

7121 N. HABANA AVE ’ 7121 N. HABANA AVE

TAMPA, FL 33614 ' JAMPA, FL 33614 “ 1 4 0 1 7 1 9 0

P

Suite, Apt. #, etc. Suite, Apt. #, ste. ) 04302004 'Chg-P CR2E034 (10/03)
City & State City & State v 4. FEI Number Applied For
03-0460160 Nt Applicable
Zip Courtry ap Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
-+ - 7 - - & MName and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name #{ T T T AT T = -]

ROJAS-QUINONES, JACKIE 6Ll e RQ,\(AS— Quinones
3434 W COLUMBUS DRIVE SUITE 204 Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33604

TzZ1 N. Hobone Ave

N TOMdn FL [ "5%%)\

8. The abow =gl entity submits this stat for the purpose of changing its registered office or regislared'agent. of both, in the State of Florida. | am familiar with, and accept
the obli reglstereﬁagent -
‘ ! : 4. / oy
SIGNATURE o AU 30
anayra. lvpen or pnnluj ‘name of rpefistered a#l and title if aﬁnlicahlar {NOTE: Registered Agent signatura required when reinstating) DATE
FILE nowm FEehS $150.00 9. Election Campaign F_inancing : |:“| $5.00 May Be
_After May 1, 2004 Fed will be $550.00 Trust Fund Contribution. Added to Fees
»

“140., f OFFIGERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TILE [ change [ Addition
NAME MILLER, STEVEN NAME
STREET ADDRESS | 7121 N. HABANA AVE STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33614 GITY-ST- 2P

| TILE ’ 3 Delete TILE [Jcrange [ Addition
NAME®, - NAME
STREET ADDRESS . . STREET ADDRESS
ACI_IY-ST-ZIP ' CITY-57-7IP
TITLE . 7 [ Delate - e M Change ] Addition
NAME - . NAME
STREET ADORESS B - - = e T =7 - = Q- STREET ADDRESS - .- e e e s
CITY-ST-7IP CITY-§7-2IF
THLE [J Delete THLE [ Change ] Additicn
MAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P Cily-ST- 2P
TILE O oelete TITLE . [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-ZIP
TITLE [ pelete TLE . I change ] Addition
HAME HAME :
STREET ADDRESS ! STREET ADDHESS
CITY-5T-2P ) CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an atiachment wilh an address, with all other like empowered,

SIGNATURE: 8@2&‘_ 2o, '//30‘[9‘{' (§72) 999 -9900

SIGNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #




