2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgCNUMENT # P9O6000034167 ' Mar 08, 2005 08:00 AM
. Enlity Name ) S
ecretary of State
GCRB, INC. ry
Principal Place of Business — Ma_iling Address
217 ARAGON AVE e P.O BOX #141897
CORAL GABLES FLL 33134 CORAL GABLES FL 33114
i | § LRI T
2. Principal Place of Business | "3, Mailing Address o )
Stuite, Apt. #, etc I ) Suite, Apt. #, elc. ) ) - _ 1st MOORE CR2E034 (10/04}
City & State T o City & State 4. FEI Number Applied For
) 650671459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'ggllﬁfeﬁﬁuna’
6. Name and Address of Current Registared Agent '7. Name and Address of New Registered Agent
- ) ) - I Name )
2B .II:{-I-A RBE]G\I&)';OABVEER TA Straet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subniits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept’
the obligations of registered agent.

SIGNATURE — - W— — . —
Signarae, lypod of printed name o registered agent and it f agpicat v MUTE FAegsicied Agent tignature requited when mstaingl : DaTE
—— E— J—
FILE NOW!!! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ST ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D o Ooeete  § mut Ol Change [ Addition
NAME BRANDON, ROBERT A NAME _
i J:,E ae To]

STREEY ADDRESS | 217 ARAGON AVENUE STRLET ADDRESS i ,Sg@gg_éﬁgggf‘ma 158,75
orv-s-2p | CORAL GABLES FL 33134 eny-s1.2P Lid sy Uo-aile 28
0LE P ' T Oostee K e Clchenge ] Addition
NAME CASTRQ, JRG NAME
STRELT ADDRESS | 217 ARAGON AVE STREET ADDRESS
Gire-st-ae CORAL GABLES FL 33134 Lry-51- 2P
Thie VP ] J Delete I O Change 1 Addition
NAME BRANDON, TODD A - NAKE
SIRECT ADDRESS | 217 ARAGON AVE STREET ANDRFSS
OIST-3P | CORAL GABLES FL 33134 o CIFY- 1 2
HILE VP o T D_ Deigte ‘ HE I Change [ Addilion
NANME BRANDON, GARRY NAME
STREET ADDRESS (217 ARAGON AVE STREET ADDRESS
eny-s1-2p | CORAL GABLES FL 33134 ) o F st
TILE O el hitk CJ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CIFY-S1-2P
TLE S C Oelete e Clchange [ Addifion
NAME HAME
STREET ADDRESS ) SIRECT ADDRESS
CITY-T-21P CIIY-51-2IP

£ = = o - = .
12. | hereby certim that the inford atlion supplied with this ﬁling does riet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

incicated on this reporir supplemental repsrt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
oLthe cgrporation or ol $i/g trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if
changed, or onan a

Z‘%&fﬁ%ﬁﬁ;f ’%M j/ j ! W 20 HA-23 4

Cata Caytre Phona 4




