2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - Jan 21, 2005 08:00 AM

DOCUMENT # P00000044907 Secretary of State
1. Entity Name -

G.B.C.B., INC. — : _

Principal Piace of Buslnassj — Ahrflailing Address

1428 BRICKELL AVENUE #400 1428 BRICKELL AVENUE #400

MIAMI, FL 33131 MIAMI, FL 33131

e —— W ROERATR BRI

01112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AppIeEFor

65-1113276 Not Applicabls
= 5. Centificate of Status Desired O $8.75 Additicnal
= oo b s R " . Fee Required
5. Name and Address of Current Registered Agent o e

CUMMINGS, PAUL M E DO NOT WRITE

1428 BRICKELL AVENUE #400

MIAME FL 33131 ' . IN -T'H]S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the phligations of registered agert.

SIGNATURE — - ; - : LTI = : -
‘Signanure, teped or printed nama of ragisiered agert and fe i applicable. ({NOTE. Hegismrs_n Agent 5:'_9:':’“"“ required wha_n mInsp»ﬂng,‘r . Di\‘l‘_{ o -
FILE NOW!!! FEE IS $150.00 9. Eiettion Campelgn Financing $5.00 May Be {000 9490
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [J  Addedto Fees !31";;'}4}_;85_8&898_805 150. 00
10. T OFFICERS AND DIRECTORS T 1 ' '
TITLE P
NAME KAPLAN, CARYL B
STREET ADDRESS | 395 BOB WHITE DRIVE . o .
cov-sT-Ze | SARASOTA, FL 34238 L ) L -—
e ST - ) 7
HAME BARRIE, RICHARD ) . _

STREET ADDRESS | 922 INDIAN BEACH DRIVE )
CmV-ST-ZP | SARASOTA[FL 34234 ‘ _ B —

e
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIFy.57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-87-21P

TLE

NAME

STREET ADDRESS
CiTy-81-2P P

- e T

12. [ hereby certif;,; that the information supplied with this ﬁling doss not quality for the exemption stated in Section 1 19.07}3)(1). Fiorlda Statutes. | further certify that the information
Indicated om this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparation or the receiver or trustee empowerad to executs this report as required by Ghapter 607, Florida Statutes, and that my name appzars In Block 10 or Block 11 it
changed, or on an attachmant with an addresg, with &l other like empowered.

SIGNATURE: Yy djrectsr // //Jg‘é,[’ P D~/ 739

ME OF SIGNING OFFICER OR RIAECTOR Daytime Phone #




