2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P96000038833 Secretary of State
1. Entity Name 02-03-2005 90031 037 ***150.00
G.B.C. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1590 WATSON RIDGE TRL POBOX 727 4UUl1l1lJOi
LAWRENCEVILLE, GA 30045 US GRAYSON, GA 30017 US .
T o s 0 O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E(34 (10/03)
City & State City" & State 4. FEI Number Applied For
85-0667610 Not Applicable
Zp Couatry Zp Country 5, Certificate of Status Desired O ges;ggq L?dr:ciiﬁma'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Regigtered Agent
Name —- -
TBpTOR Rior CF e

Street Addrass {P.O. Box Number is Not Acceptable)

3391, CcusTER AV

oY LETMiE woertd FL [£559,

8. The above named entiy’Su

iis this stalement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of regjstereq/agent.

. P
rA ) Q0
SIGNATURE [ 7 -_2&7/ LDK + 3/ * L \j
Signatire, typed & printed ndrme of registeed ngert and thie f appicabie. (NOTE: d Agert Tequred when DATE . -
FILE Nowul FEE‘IS“"SO-“O' 9. Election Campaig‘;n F.'lnancing $5'°0 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ARDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DP (3 pelete T L ~ [Jcnange [ Adeition
NAME BATOR, GEORGE NAME oo T
STREET ADDAESS | 1590 WATSON RIDGE TRL. STREET ADDRESS
CiTY-ST-21R LAWRENCEVILLE, GA 30045 CY-ST-2P
TME VP [ petete TITLE Ochange T Addition
NAME NOUR, BELINDA B NAME
STREET ADDRESS | 1590 WATSON RIDGE TRAIL STREET ADDRESS
CiTY-8T-2P LAWRENGEVILLE, GA 30045 GY-5T-2P
THLE VP [ eete TILE I change [ Additian
NAME BATOR, CHRISTOPHER NAME
STREET ADDRESS | 3391 CUSTER AVE. STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-S1-ZP

TARETT TTRITTEY T o e - et el T TMES - - — S rssmme- o =[] Change - .[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE o [ pelete TME [Ochange [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detere TITLE [ Charge ] Adition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CrY-gT-zp CTY-§7-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further cerlify.that the information

SIGNATURE:

indicated on this report of supplemental reporlis trye and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or-director -.
lrustee ermpowered to executa this report as required by Chapler 607, Florica Statutes: and that my name appears in.Block 10 or Block 11 if
thjan address, with all other like empowered.

of the corporation or the reteiver
changed, of on an attachment

iy 3N

G‘{fgr‘l&f '}g'l_.r/oﬂ% 3!{&!/04/
L. Date . - .

SIGNATURE AKD TYPED OR PRINTED NAME OF 31GNING OFRICER OR DIRECTCR

_ Daytims Phone #




