FILED
2004 PO RANRUAL REPORT 10" Mar 29, 2004 8:00 am

DOCUMENT # P96000038833 Secretary of State

1. Entity Name
G.B.C. INTERNATIONAL, iNC. 03-29-2004 90401 046 ***150.00

Principal Place of Business Mailing Address

PO BOX 5954 PO BOX 5954

LAKEWORTH, FL 33466 US LAKEWORTH, FL 33486 US

2. Principal Place of Business 3. Maiiing Address ‘ ‘
ifG0, wiitod Rmcﬁ PeorBex 127
Suite, Apt. #, elc. TRAIL Suite, Apt. #, efc. 03092004 Chg-P CR2E034 (10/03)

City & State . ty & State . 4, FEI Number Applied For
Lﬁwa.—uwwpu , G.? ERAY VALY G 65-0667610 Not Applicable
5 0@ L“ Cmmy O j'po o 17 C&nt[y e .1 B. Certilicate of Status Desited [ ?gﬁ g?q Iﬁ"r:;""""a‘

6. Namae and Address of Cumreni Registered Agent 7. Name and Address of New Registered Agent
Name
BATOR, GEORGE
4104 42ND WAY S. Street Address (P.O. Box Number is Not Acceptable)
{ AKE WORTH, FL 33481
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regiﬁagem\
o it ’ @ Z9R fF 7 oR- - .
SIGNATURE 77 Eeret B Hff{lc”{/ 24, 2oeo/
Sigriature, typed o prirred Tame of regigtersd agert ad itk f applicabie. {NGITE: Regisiensa Agent sigrature required when reinstation) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $530.00 Trust Fund Confribution. D Added to Fees

10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 ekt e DIRECTe / PREL(DE o7 [htfage [ Ailion
NAME BATOR, GEORGE NAME Bf?—'.v’o R [P R BN A4
STREET ADDRESS | 4104 42ND WAY S STREETADORESS | 4, HRTSopr TRIDAT ;‘14;:, .
CY-57-2P LAKE WORTH, FL 33466 CITY-§T-27 LAwRZucivttie | 6. ﬁ‘- 200 Lf J
T VP 1 Dekete TE v ’ T peme O Ation
NAME NOUR, BELINDA 8 NAME Mo BELIMDE; B
STREET ADDRESS | 1590 WATSON RIDGE TRAIL ShETAOORESS | G0 wATSor R ber TRA L
oTY-ST.ZP | LAWREVILLE, GA CTY-57-ZP LawReEvevitte A, 2oo by’
mE VP [1 Detete e V-t Mrerange O Addiion
NAME BATOR, CHRISTOPHER NAME BT & . € il £ 7 o PH ey
STREET ADDRESS | 6366 WALK CIRCLE STREET ADDRESS 2N q [ CUETER QR [V
om-sT-2P | BOCA RATON, FL 33433 ony-§7-20 LAe WesaiTH = FL. 2397
L [} Detete TITLE i ' ) Change ~ [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST- 7P
TINE O pelete TITeE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CITY-ST-27
TLE ) 3 Delele e O Crange [ Acdition
NAME o NAME
STREET ADORESS | ! T STREET ADDRESS
Cry-Si-ap - CITY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatmn or the:fecel stee empowerad to ex) is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed; ar on’an attachme n ad S, Wi like eghpowered.

—
SIGNATURE: — [\%Z CiZoREE ProR 3/« / oY 7re-¥er- 2247
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone ¥




