2004 FOR PROFIT CORPORATION

DOCUMENT # P00000009640

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

ANNUAL REPORT (AR)

Principal Place of Businass

2730 SW 3RD AVENUE SUITE 500
MIAMI FL 33129

Mailing Address .

2730 SW 3RD AVENUE SUITE 500
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 08:00 AM
Secretary of State

L

L

Il

I

Suite, Apt. #, etc Buite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State S T 1 4. FEINumber Applied For
52-2213048 Not Applicatle
Courtt Zi iti
ap ountty © Country 5. Certificate of Status Desired ] $8.75 Addifional
Fe# Required
6. Mame and Address of Curreni Registered Agent 7. Name and Address ol New Fegislered Agent
Name S [ B

PORTILLO, EDUARDO
2730 SW 3RD AVENUE SUITE 500
MiAMI FL 33129

Sireat Address (PO, Box Number is Not Acceplabls)}

City

Zip Code

FL

B The above named entity submits this statement far the purpose of changing its reglsteréd office or régistered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. * :

SIGNATURE

Segraturs, lyped o preled name ol regrared apem and tie f apphcable

(NOTE Registered Agenl srgnature reqiired when telnstating)

BATE

FILE NOW!li FEE IS $15000
After May 1, 2004 Fee will be §550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND OIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L B [ elete TiLE ) O Change L] Addition
HAME FREUND, WILLIAM MAME WIODO0RET 15

STRSET ADDRESS 2730 SW 3RD AVENUE SUITE 500 STREET ADDRESS e 2B/ U4 -BI00L -020 150, 00

OiTY - S7- 218 MiAM] FL 33129 CITY-ST-2P

me D T D Detete T2 - [ Change [ Addition
NAME FREUND, ENRIQUE HAME

STREET ADDRESS {2730 SW 3RD AVENUE SUITE 500 STREET ADDRESS

Iy -ST-2P MIAMI FL 33128 CITY-ST-ZF

TRLE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

eIy -5T-21p CITY-ST-ZP

TE 1 elete e o Clchage [ Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

oTY-sT-ZP Gty 5121

Y 1 Deiete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P CTY-§T-2P

TmE 7 Celste THLE O3 Change  [J Additian
MAME NAME

STREET ADDRESS STREFT ADDRESS

Ty -51-2IF CITY-5T-2IP

12. 1hereby certii%that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(310), Florida Statutes. | furiher eertiy that the information
It

indicated on tl
of the corporation or the recewver or trustee empowered 10 exgcule this report as required b
changed, or on an attachmery

SIGNATURE:

« an address, with all other ke empowerad,

s report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
y Chapter 607, Flotida Statutes, and that my name appears in Bicck 10 or Block 11 if

_82-23Y

J0S-860cled

=

AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane ¥ ~

Dale




