2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006549

FILED
Feb 24, 2004 8:00 am

1. Enlily Name

G. & B. REALTY INVESTMENTS, INC.

Principal Place of Business
4801 LINTON BOULEVARD

SUITE 4-A

DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BOULEVARD
SUITE 4-A
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

NI

Secretary of State

02-24-2004 90026 038 ***150.00

(i

Suite. Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
5.’ - OUW 25 L Not Applicable
Zi Count i Count A iti
° habd Zip ountry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ FRADERA, GLENN G - : s e

4801 LINTON BOULEVARD
SUITE 4-A

DELRAY

BEACH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

@wfv\ C;)“ ’:':' [2) Ae\rﬁr

the obligations of registered agent.

I 72

SIGNATURE ¢

" Signaiure, yped or printed name of registered agent and litie f apphcab'a.

(NOTE: Regestered Agent signature required when reinstanng)

DATE

2 -1 X -0

Mhy 500

9. Election Campaign Financing

$5.00 may Be

.ik‘é Check Pnyable to Fiorida Departm l'it“d‘f"St'a A Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Seove 4 A 7 O pelete TITLE (O change  [] Addition
NAME vend,s VWVuYYa- NAME
STREET ADDRESS LTl L) indan B 'Jé? sjr e QGon STREET ADDRESS
CITY-ST-2iP 'OE.'\\rH\ Reacw  VH 330 Y C CITY-ST- 2P
113 ’ [ belete TITLE (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-SF-ZP _ cIvY-si-2IP
TILE 1 petete TLE 3 Change  [3 Addition
NAME HAME
STRCET ADDRESS . - - —_— —~STREET ADDRESS = e - — e =
CITY-5T- 2P CITY-ST-2iP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-§1-ZP
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an afficer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q\c‘ 3\‘&04/\*\—

A4 I T~ KN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-1 0 -

Caytime Phone #




