FILED
2004 FOR PROFIT CORPORATION Jun 03. 2004 8:00 am

ANNUAL REPORT (AR)

2
DOCUMENT # P03000109451 ; Secretary of State
. Entity Narme 05-05-2004 90235 017 ***150.00
GBP ENTERPRISES, INC.
Principal Placa of Business Mailing Addrass .
6710 SW 27 ST 6710 SW 27 ST e
MIAMI FL 33155 MIAM) FL 33155
IHEL
2. Principal Place of Business 3. Mailing Addrass mm" ﬂ ‘j “ !.
i i !
Suite, ApL. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE| Number Applied For
"i/a ~02T 6203 Not Applcable
Zp Counry Zip Counry 5. Certficate of Status Desired [ ?g;’esq Aadtional
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
Name - -
g@l{g%zv,ngSSETM JR _ Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL I Zip Code

8. The above ramed eniity submils this statement {or the purpase of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen.

" SIGNATURE

Snaturo. Do o prnted nama of

bie (NOTE! Ragrstared Agent migratune rédquemT when g iohng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Acdedto Fess
OFFICERS AND OIRECTORS 11 ADDiTILONS)‘ CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delese THLE Clchange [ Addition
NAME © IMUNQZ, JOSE M JR. NAME
STREET ADDRESS | 6710 SW 27 ST STREEY ADDRESS
crv.sr-ze | MIAMEFL 33155 EMmY-51-2P
TmE : O oelete MILE O cnange () Agdition
NAME ) NAME
STREET ADDRESS STREET ADGAESS
GITY-ST-1P oy-51-2P
ME [0 Detet e [0 Change £ Addtion
HAME WAME
STREET ADDRESS STREET ADDRESS

_CT-SLIE . . _.j cmn-S-2P . . o

TITLE 0] Delete TME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
TLE 3 peiete TnE O change ] Addition
NAME NAME
STREET ADDAESS . . . STREET ADDRESS
CITY-57- 7P .o - - * Gy -$1-21P
TIE [ peiae e 1 change {3 Additicn
NAME NAME
STREET AODRESS STREET ADDAESS
CIry-5t-2m caTy-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(f, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an afficer or direcior

of tha corperation or the receiver of trustee empowered 1o exscule this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered

SIGNATURE: JosF M . FLUMOT -Prescdent 9]3‘?]0‘1‘- ) 8¢ - 4w£8< 117

CER ORt DIRECTOA Caytime Fhona »




