2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000043003

1. Entity Name
GBS MIRACLE, INC.

Principal Place of Business

352 ANDALUSIA
CORAL GABLES, FL 33334

Mailing Addrass

117 NW 9TH TERRACE
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90269 003 ***150.00

T T s Y

~

LU

—_— —1 -04192005 -No Chg:# CR2E034 (10/03)
4, FEI Number Applied For
65-0688269 Nat Applicable

5. Certilicate of Status Desired

O $8.75 Acditionat
Fee Required

8. Name and Address of Current Registerad Agent

GOUDISS, MORTON R ESQ
1111 LINCOLN ROAD #325
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

tha obligations of registarad agent.

SIGNATURE

8. The abova named enlity submits this statemant for the purpose of changing its registerad office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accapt

Signature, typed or printed name of

agont and tite it

(NOTE: Registered Agant aignature required when reinstaling)

— -~ —FiLE-NOWII-FEE IS $150.00 - -
After May 1, 2005 Fee will be $550.00

9. Elaction Campalon Financing
Trust Fund Contribution.

$5.00.May B0 — | —
Added to Fees

10. QFFICERS AND DIRECTORS

TME P

NAME BERN, KENNETH

STREET ADDAESS | 117 NW 9TH TERRACE
CITY-ST-2P HALLANDALE, FL 33009

VP

BERN, MARLA

117 NW 8TH TERRACE
HALLANDALE, FL 33009

ImE

NAME

STREET ADDRESS
CITY-SF-2IP

TIMLE

NAME

STREET ADDRESS
cry-St-ap

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-ST-29

TME
NAME - -
STREET ADDRESS Y
CITY-ST-2P

~ . '

DO NOT WRITE
IN THIS SPACE

12. | heraby certiy that the information supplied with this filing does not
indicated on this report or supplemanial report is true and accurate al

of the corporation or the receiver or trustes empowarad to execute this'te
changed, or on an attachment with an addr| all other ke empos

SIGNATURE: _

alify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
hat my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al h B{--—\

Y 45 2929

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘Ilr.o, 85
Dite ¥

Daytime Phone #




