-7 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000011301

+. Entity Name
GBJ CONSULTING, INC.

02-05-2004 90005 048 ***150.00

Principal Place of Business

100 5E 2ND STREET 17TH FLOOR
MIAM, FL 33131

Mailing Address

100 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131

44006903

2. Principal Place of Business

3. Mailing Address

RGO MR

Suite, Apt. #, etc.

Sulte. Apt, . etc. 01132004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Appliad For
65-1084200 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired O $B‘75 A:ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- i ’ - .- Mame :

GORDON, HOWARD W
100 SE 2ND STREET 17TH FLOCR
MIAMI, FL 33131

— R, -

Street Address (P.O. Box Number is Not Acceptanle}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agent and

litte il appheable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 1o Fees

12. | hereby certify that the information
indicated on this report or supple
ot the corporation or the receive
changed, or on an attachment

SIGNATURE:

Il other like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#’and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
‘gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wit

MARe A SenoEN

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD O pelete TITLE [ change 7 Addition
HAME SCHOEN, MARC g 4
STREETADDRESS | 100 MIRACLE MILE, STE 225 STREET ADDRESS
CITY-$7-ZP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-7IP
TINE 3 Delete TMLE {1 chenge [ Addition
NAME NAME

- -STREET ADDRESS - o - e -- STREET ADDRESS < -
CITY~5T=2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GiTY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TmLE O pelete M Cdchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7P D CTY-5T-2P

[ 2704 3y F6/0032

W AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




