FILED

2006 FOR PROFIT CORPORATION v Jan 13, 2006 08:00 AM

ANNUAL REPORT ar Secretary of State

DOCUMENT # P84000088859

1. Enbity Name

G.B. BEACH CONCEPTS, INC.

Principal Place of Business Maiting Addrass
2558 E, SUNRISE BLVD, 7919 PLAINFIELD ROAD
FT LAUDERDALE, FL 33304 CINCINNATI, OH 45236  US

AL AT

T 01032006 No Chg-P CRZEQ34 {11703)
4. FEI Number Applied For |
65-0576329 Mot Applicakle

5. Certificate of Status Desired d $8.75 Adsitional

4 Fee Required
6. Name and Address of Current Reglstered Agent )

G.B. CONCEPTS OF FLORIDA INC.
2558 E. SUNRISE BLVD..
FT LAUDERDALE, FL 33304

b AT

8. The above named entity submits this statement for the purpose of changing its regisrered offlca or regls!ered agent, or both in tha State of Flcnda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitte Il applicable (NCTE Regislered Agent sgnalura required when reinstatihg) DATE

3 bl s ¥ 1

T ST

. . . AR TN
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be 31/18705-B001E-004 150.00
After May 1, 2006 Fee will be $550,00 Trust Fund Contributior. O  AddedtoFess

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FOERCH, ANDREW

STREETADDAESS | 2611 NE 11TH CT

CITY-ST-2P FORT LAUDERDALE, FL 33304

TME

NAME

STREET ADDRESS
CITY-ST-2F

TIMLE
NAME
12 UL SN

£ P

) z "‘*’"Sl}" ‘\'
e - : T rDO NOT WRITE
— : i . :
NAME

STREET ADDRESS
Ciry-81. 1P

TITE

NAME

STREET ADDRESS
CiTY-£7-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certily that the Information supplied with this i ﬂ:n(? does not qualify for the exempnons contained in Chapter 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental repor is true 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 receiver or trustee empowered to execuie this raport as required by Chapter 807, 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 (ke empowered.

SIGNATURE: a{o\ O S {~6-&, SiH GEY-Hiz

SIGNATURE AND TYPEDER PRINTED NAME OF FIGNING GFFICER OR DIRECTOR Date Cavime Phone &




