2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # P00000079225 Secretary of State
1. Entity Name
02-06-2004 90032 017 ***150.00
G.T.B. ACCESORIES, INC.
Principal Place of Busingss Mailing Address
1186 N STATE RD 7 1186 N STATERD 7
- LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
. 65-1033515 Not Applicable
zp Country & Couniry 5. Certificate of Status Desirad | $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . Name - . - - - _ - -

GURSHARAN, SINGH, BHOGAL

1186 N STATERD 7 Street Address (P.Q. Box Number is Not‘Acceptable)

LAUDERHILL FL 33313

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the.State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
‘Signamre, typed or printed name of registerad agent and titie it applicabie (NOTE: Registerad Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TITLE PTD 1 Delete THILE [ Change ] Addition

NAME CHHABRA, HARVIND NAME

STREET ADDRESS (15869 NW 11 STREET STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-ZP

TIE VPTD ﬂ Delele TR [C) Change  i_] Addition

NAME GURSHARAN, BHOGAL NAME

STREET ADDRESS | 15827 NW 10 STREET , ¥ soveer aooRess

LITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IF

e ] Delete THLE 3 Change  [J Adgition
"NAME“—" B I T TSI T ST SR o rmm——— —— - S NAME—_.— o ——— - o -~ - — —_———— - . - -

STREET ADDRESS STREET ADDRESS

Emy-31-2IP CITY-ST-2IP

TITLE [ celete e [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CiTY-ST-2IP

e ’ 3 Delete TN [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE : O pelete TITLE ‘ [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an Wﬁmem with an address, with all other like empowered.

siGNATURE] [ C Db oy = ml/‘-’f /ﬁ"1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #




