FILED
2005 FOR PROFIT.CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000138657 03-17-2005 90017 031 ***150.00
1. Entity Name
GCB SALES, INC.
Principat Place of Business Mailing Address
2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD
K-4105 K-4105
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
PR s v ARG RN

Suite, Apt. #, slc. Suite. Apl. #, etc. 03142005 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FEI Number Applied For

o Oaz _...073/3'2 -7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
a8 Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent- C -
i et Bl armn = e T S S eem T ST Name
BLOCK, GLENN C
2900 W. SAMPLE ROAD v : Street Address (P.O. Box Murnber is Not Acceptable)
K-4105
POMPANO BEACH FL 33073
- ST Cily FL |z Code

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

e

SIGNATURE
Signature, lyped of printed r_-wnq of regislered agent and ulle if appircabin. (NOTE: Regislared Agenl signature required when reeiglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
TTLE o [ Delete 1ITLE O Change [ Addition
NAME BLOCK, GLENN C NAME
STREET ADDRESS | 2900 W. SAMPLE ROAD STREET ADDRESS
Ciy-ST-21F POMPANO BEACH, FL 33073 oy-§1-2I°
TITLE O Delete TWLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CIFY-§T-2IP
TITLE O Detete TILE [ Crange [ Addition
NARE [ = FurkdE: : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-21P
TILE O Delete TITLE (] Change [ Additien
NAME NAME e
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-S7-2IP
e [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-SY;ZJP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 Ciiy-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this repert as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachmentwith an addresge with all other ke empowered.
A 3//// 5 M’M"Zﬁ 273

URE ANG TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytme Prone ¢

SIGNATURE:




