2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000030203

1. Entity Name

G & S BUILDING SUPPLY OF BOCA, INC.,

Principal Place of Business

10036 EL CABALLO CT
DELRAY BEACH FL 33446-2708

Mailing Address

10036 EL CABALLO CT
DELRAY BEACH FL 33446-2708

2. Principal Place of Business

3. Maifing Address

FILED
May 12, 2005 8:00 am
Secretary of State

(05-12-2005 90247 025 ***150.00

0051924

| RN

I

Suite, Apt. #, elc, Suite, Apt. #, ele. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0578760 Not Applicable
gip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name * ’
POLLACK, ROBERT 7
10036 EL CABALLO CT Street Address (P.O. Is At Ac b‘ﬁ

DELRAY BEACH FL 33446-2708

FL | %%

Kl 5k

8. The above named entity submits this statement for the purpose of changing its registered office or registephd agent, or both, in the State of Florida. | am familiar with, and accep1

the obligations of registered agent.
SIGNATURE M ‘d A //(l(‘ A

G~-Z2-0
Sgnature, iynadelipnniod name of regrsterad aganl and il i arg bl {NOTE Ragisiorad Ager signalure required when rewstaing} DATE
B N
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution.  [] Added 10 Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Detets nILE [ Change [ Addition
NAME PCLLACK, ROBERT NAME
SIREET ADDRESS | 10036 EL CABALLO CT STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33448-2708 CITY-ST- 2P
TITLE ST O Delete TLE D Change [ Addition
NAME POLLACK, SUSAN NAME
STREET ADDRESS | 10036 EL CABALLO CT STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL. 33446-2708 CI3Y-37-21P
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-SI1-2iP cry-si-ap
TITLE [ Delete TTLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CI3Y-ST- 2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-51-2IP
ILE ] Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiY-SI-zip CIiY-st- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or tristg
changed, or on an attachment with g

SIGNATURE:

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
gidress_ witlpall other likegempowerad.

e appears in Block 10 or Block 11 if

IG/ P59 %,
I =

eport is true and accurate and that my signature shall have the same legal effect as if madyﬂoalh: that | am an officer or director
¥ n

7

SGNAﬁHE AND TYPED OR PRINTED NAMTOF SIGNING OFFICER OR MRECTOR

TDate [ Daytime Phana 4




