2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F78643

1. Entity Name

GBR CORPORATION

ecretary of State

04-05-2004 90410 033 ***150.00

Principal Place of Business Mailing Address

5190 NW 16

2. Principal Plage of Business

JLYL ] (bmmerc e (Poy

3. Mailing Ad

[ FE

dr
Zg}wm@rzp l¢da gy

L

Il

I

I

/7

f

=y
2,

S-SUL“;?',ADL # 8‘02_ 28 ) 5.3:*‘;92_9;- el’?i 2D MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
/Y}H?-rnl C-jg'zég., {:L A7 Z"‘zgf[ FL 59-2661348 Not Applicable

j% O / 4’ (io)ungy ﬂ- 32'_'3?0 / (ﬂ CounFry 5. Certificate of Status Desired O ?i';glfiggﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

»Nam—e—g»égym.:—/ Gty o= - -

FULSTCE SR U,

Susrs 220

1

2 1mm17 Ll ES

FL | “3%56 /L

8. Thy abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of batt, in the State of Florida. | am familiar with, 2nd accept

3bss

the obl%ered BQEV

SIGNATURBL,
& na(ure_)yﬁd or prnted name of registered agerl and title if appiicable.

{NOTE: Regislered Agent signature requirad when reinstating)

DATE 4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v [ elete TINLE [ Change  [J Addition

NAME REDLUS, BURT NAME

STREET ADDRESS |19 W FLAGLER ST. 711 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T- 24P .

e P L Delete TE F2 351'052/ 7 [Thange () Addition

NaME LEVIN, GARY NAME LEV inv) EPR D

' SorrEs 22

STREET ADDAESS | 5190 NW 167 STREET SUITE 217 STREET ADURESS | / LAY £/ CO P2 r€r s W ?

oTY-ST-ZP | MIAMI FL oTY-ST-IP P et S ARAEES L 330 /o

TILE [T oelete TS ’ O change [ Acdition

we L N e R U
" STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GTY-ST-7IP CITY-$T-2P

THLE 3 Detete TITLE 3 Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

SIY-ST-2P CITY-ST-2P

%

changed, or ¢n an attachment wit

SIGNATURE: 2 >

n address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certity 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

3/3 /A Y So5b2/ %22

4 SiGNATUﬂE;uﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1




