2005 FOR PROFIT CORPORATION ADr 1113‘5%5;)800 am

ANNUAL REPORT

DOCUMENT # P03000031201 ecretary of State

t. Entity Name 04-11-2005 90197 034 ***150.00

GBN USA CORP.

Principal Place of Business Mailing Address

1287 WEST 44 ST, ' 1281 WEST 44 ST.

HIALEAH, FL 33012 HIALEAH, FL 33012 50 0 3 GB 17

= S s LTGRO ROLR A
Suite, Apt, #, etc. Suite, Apl. #, etc. 01192005 Chg? CR2E024 (10/03)
City & Statg City & State 4. FE1 Number Applied For

42-1581591 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gasqﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name ar_nfl _Address of N_a\_n Raglstan;ad\Ag_em )

T Mame — -

BERDUT, JOEL

1281 WEST 44 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for 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
Signature. typad or printed name of registerad agenl and title if applicable. (NOTE: Registered Agenf signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.mancmg $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD L2 Detete THLE [ Change [ Addition
NAME BERDUT, JOEL NAME
STREET ADDRESS | 1315 WEST 29 STREET #103 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CTY-ST-7IP
TILE O pelete THLE [J change  [] Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP cITy-S1-721P
meo L. L 7 Delete THLE [ Change [ Addition
HAME NAME ) : I L &
STREET ADDRESS STREET ADDRESS
gITY-§T-21F CITY-ST-2IP
TLE ’ 0 Deleie THLE Cchange [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TNE [ Delete me 2 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n CIFY-§T-2PP

12. | hereby certily that the information supplied with this fiting 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 supplemesia &

hug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs F &d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an other like empowerad.
‘ T st Borswy / - _ :
et : /7 s —
SIGNATURE: ‘4" Press s 7 ° ar)5yie¥r3
S RINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date T K Daytime Phone #




