2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED

- il
DOCUMENT # P00000044607 Mar 01, 2006 08:00 AN
1. Entity Name
Secretary of State
G.B.C.B., INC.
Principal Place of Busingss Maiing Address
1428 BRICKELL AVENUE #400 1428 BRICKELL AVENUE #400
2. Principal Plage of Business 3. Maillng Adaress
Suite, Apt. #, etc. Suite, Apt. #, el 15t MOORE CR2E034 (10/05)
City & State Cuy & State 4, FEI Number | Apphed Fo_r_'_i
65-1113276 (Mot Apiicats
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq 3:iedéﬁonal
e §._Name and Address of Cuwrent Registered Agent 7. Name and Address of New Tegis?rea A_gent L

Narmea

?EQ%%F%%{%E?_%%V%\{UE #400 Street Adodress {P.O Bex Mumber is Not Accepiat;}e)
MIAMI FL 33131 o

City FLT ple} Code

8. The above named entity submits this statement for the purpoae of changing its registered office or registerad agsnt, or both, in the State of Florida, | am famitiar wétﬁ, and éxccep%
the obligations of registered agent

SIGNATURE .
Sgraure lyped or ponled name of regstered agent and Mie d appicatils INCTE Regstored Agent sqnaties matred when nsalngd DATE
FILE NOW!!! FE,E ._IS _$15§3.00 o &. Electon Campaign Fnancing  ~ 85,00 May Be
After Kay 1, 2006 Fee Will Be $550.00 . Trust Fund Contebution . ] Added to Feas

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS I K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e -|P 7 Delete TIiLE [ Change [ Additicn
NAME KAPLAN, CARYL B HAME 0 ﬂﬁ"?ﬁ 21%
STREET ADDRLSS {385 BOB WHITE DRIVE STREET ADDRESS 971 ?:’rﬂg“&@ll% 004 150,00
OY-sT-ZP |SARASOTA FL 34235 . LIFY-ST- 2P R "
e ST [3 Delete ME [T ehange 171 Addition
HAML BARRIE, RICHARD . HAME
STREET ADDRESS | 922 INDIAN BEACH DRIVE SIREET ADDRESS
ores-2F |SARASOTA FL 34234 . oy ST TP
e [ Detete TILE O change [ Addition
HAKIE HANE
STREET ADDRESS SIREET ADDRESS
CIiY-51-219 Ty -SE 2P
fIlLE [0 Deleie WiLE O Change [T Addition
HAME NAME :
STREET ADIDRESS SIREET ADDRESS
GITY-ST-21P CITY-§1- 2P
it T pelete LE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-71P LY -ST- 7P
e O Delese TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
iTY-ST-2IP oY -51- 2P

12. | hereby cerbfy that the informabon supphed with this iling does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that § am an officar or director
of the corporahan or the recaiver or brustee empowered 1o execule this report as fequired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
# changed, or on an attachgen\with an addrass, with ajl othgr like empowered, .

SIGNATURE: P -M;??/A L P2 72

G OFFICER SR DIRECTOR J e Dayime Phara §




