FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138657 03-27-2007 90004 022 ***150.00

1. Entily Name

GCB SALES, INC.

Principal Place of Business Mailing Address q vu1l “ bl

2900 W, SAMPLE ROAD 2900 W. SAMPLE ROAD

K-4105 K-4105

POMPANO BEACH, FL 33073 POMPAND BEACH, FL 33073

e B
Sule. Agt. . ete. Sulle. Apl. #. etc. 03202007  Chg-P CR2E034 (12/06)
Cu;t & State City & State 4, FE| Numbsr Applied For

02-0731827 Nol Applicable
Zip Country ip Country 5. Certificate of Status Desired O ) 7?;'52]3?3;(?“3' i
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
BLOCK, GLENN C
2900 W. SAMPLE ROAD Street Address {P.Q. Box Number is Not Acceplable)

K-4105
POMPANO BEACH, FL 33073

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnaluta. typed o prinfec name of regislarod agenl and hike il apphicable (HOTE Regislerad Ageni signature requiied whan @instating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE T change [ Addition
NAME BLOCK, GLENNC NAME
STREET ADDRESS + 2900 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL 33073 Ciry-sr-2Ip
MILE O Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS. STRELT ADDRESS
CITy-§1-2)p CIlY-§1-2IP
T O petete Lt — . _Ocnange [ aadiion
NaME— - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2Ip
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TILE {2 belete TITLE [ change [ addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
JITLE [ pelete 1me [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-Si-2ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Lhis report or supplemental report is true and aceurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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: v U & P2 1 nBean. 322k  T#s2?>

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Dayting Prone »




