2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L80557 Feb 28,2005 08:00 AM
Secretary of State

1. Entity Name
G.B. ADJUSTMENTS, INC.

Principal Place of Business Mailing Address
1700 LAKESHORE CIRCLE 1700 LAKESHORE CIRCLE
WESTON, FL 33326 45 FT. LAUDERDALE, FL 33326

A O T

02172005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-0207082 . Mot Applicable
5. Cerlificate of Stahus Desired ] $8.75 addtional

Fea Required

5. Name and Address of Cumrent Registered Agent

BERLIN, GERALD -~ DO :NOT WR[TE

1700 LAKESHORE CIRCLE

WESTON, FL 33326 el |NTH|SSPACE -

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name of registared agent and thie ¥ appficable, {NOTE. Reg  Agant sip equied when )] DATE
FILE NOW!I! FEE IS $150.00 9. Ekection Campaign Financing $5.00 may Be
After May 1, 2005 Fas will be $550.00 Trust Fund Coniribution. | Added to Foes
10. OFFICERS AND DIRECTCRS | ] o ___ T :
TILE DST ) =
NAME KAPLAN, ABBEY L.

STREFT ADGRESS | 201 SOUTH BISCAYNE BLVD.
CITY-$7-2° MIAMI, FL

TLE DP

NAME BERLIN, GERALD

STREET ADDRESS | 1700 LAKESHORE CIRCLE
oy -ST-7P WESTON, FL

TR

TILE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CRY-ST-21F

THLE

NAME

STREET ADDRESS
Cry-81-212

ME
NAME
STREET ADORESS l

ciy-sy.zp

12 | hereby ce:ti[?r lhat the information supplied with this fiing does not qualify for the exemplion staled in Section 119 07§3Xi]. Flarida Statutes. [ furlher certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the cerporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Siatttes; and that my name appoars in Block 10 or Block 11 if

changed, ar on an atachment with an #3dress, with aljal i emp ed.
SIGNATURE: W% M -'-‘~r/51f /ﬂs’ $5Y-374-0947

WAWRE)TBMEDORPWNMOFSIGNM QFFICER OR DIRECTOR Daytkne Phone #

pvy




