ROFIT CORPORATION EhED
2005 FOR PROFIT CORPO) Jul 01, 2005 8:00 am

Secretary of State
DOCUMENT # P04000067899
1. Entity Name 02-21-2005 90060 040 ***150.00
GBG NET MANAGEMENT, INC. 07-01-2005 90001 040 ***150.00
Principal Place of Business Mailing Address e wwwwada
9722 GRIFFIN RD 9122 GRIFFIN RD
COOPER CITY, FL. 33328 US COOPERCITY, FL 33328 US
e s N AT AR
Suite, Apt. #, etc. Stite, Apt. #, ale. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb Applad For
‘QO _”/07600?‘7 Not Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desired O ?e,-se'zesq;?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFLER, BRIAN
9122 GRIFFIN RD Street Address (P.O. Box Number is Mot Acceptable)
COOPER CITY, FL 33328
City FL l Zip Code

8. The above named entity suhmits this statement for the purpose of changing s 1egistered office or registered agam, or both. in the Stale of Florida. | am famifiar with. and accept
the chiigations of registerad agent

SIGNATURE 754""““»’ o2d/L
Signature [ypea of prmtea name o rr,ﬁeneq agunt ana ting 1t apyglable {NQTE Ragisteres AQErL Signature recuiren wren reinsiaing) 4 4 DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with s, 607,193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution O Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Belte LE . [ change  [J Aodilion
HAME SCHAFLER, BRIAN M HAME
STREET ADDRESS 1 5387 SW 120TH AVE STREET ADDRESS
CITY-§1-21p COOPER CITY, FL. 33328 CIFY-ST-21P
TITLE VP O pelste TITLE [J Change [ Addition
HAME BRANDWEIN, GARY HAME i
STREET ADDRESS | 5387 SW 120TH AVE STREET AGDRESS
CITY-8T-2iP COQPER CITY, FL 33328 CHY-3T-2P
JITLE TRES 7 Derte THLE (] Change [ Addition
RAME TROTTA, GREG " NAKE
STREET ADDRESS | 5387 SW 120TH AVE | STREET ADORESS
ory-$1-2P | COQPER CITY, FL 33328 Cre-ST-2P
TITLE O oolese TITLE O change [ Addition
NAME NAKE
STREET ABDRESS STREET AGDKESS
CTy-87-2P LiTy-51-21P
TLE O petete TITLE [J Change  [J Adattion
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-5i-21P CTY-S1-2F
TITLE ] belete TTLE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ARTRESS
CITY-37-21P CY-ST-71P

12. I hereby cerlify that ihe information supplica with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recciver or rustee empowerad to cxecute this report as required by Chapter 607, Florida Statutes, and that imy name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.
B 0 = — -— J'E
SIGNATURE: @«WMW/ é/ﬁd/ JT Gy 8PN

SIGNATURE AND TYPED CH PRINTED NAME OF SIMG OFFICER OR DIRECTOR

Taviime Phone #

Y]




