RPN FILED
2005 FOR PROFIT CORPORA
ANNUAL REPORT TION Mar 07, 2005 08:00 AM

eheleh Secretary of State

1. Entity Nama -
GB EXPRESS EXPORTS, INC.

Principal Place of Business — ~ ' : Mailing Ad'dgs.;
850 SW 34TH STREET { B850 SW 34TH STREET )
FORT LAUDERDALE, FL 33315 LI FORT LAUDERDALE, FL 33315

| [N

02262005 No Chyg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Thomied For
685-0706682 | Not Applicable
$8.75 additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

360 S BT e o — | DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named antity submits this Stafemant for the purpose of changing its registered cffice o ragistered agent, or both, in the Slate of Florida. | am familiar wih, and accepl
the abligalions of raglsterad agent.

SIGNATURE " S — - — - .
Signelure. lyped orprinied name of registered egent and tile F applicatle INQTE Registered Agent signalure requrred shen rerstating) T DATF
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilaution. 0 . Added 1o Fees
10. ____ OFFICERS AND DIRECTORS e |
TMLE D . ]
NAME CLUTTER, ROBERT EUGENE™

STREET ADDRESS | BSO SW 34TH STREET - — .
CiTY-ST-29 FORT LAUDERDALE, FL 33315 . __ . _

e D — _ 00000254575
NAME CLUTTER, SHERRY DELYNN 057 A05-R0080-007 150,00
STRLET ADDRESS | B850 SW 34TH STREET . T .

CIrY-5T-2IP FORT LAUDERDALE, FL 33315

TILE
NAME

atsiap DO NOT WRITE

e N ' IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-2P

TITLE

NANE

STRLET ADDRESS
CITY. $T-AP

TIRLE

NAME

STAEET ADDRESS
Ciry er-21p

is fifing doss not quallly for the exermption stated in Secticn 119 07(3)(i). Florida Statutes. | further certily that the information
accurate and that my sigrature shail have the same legal effect as if madea under oath, that | am an olficer or diractor
ute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

ike empowerad X L g" 3 /) _SP~ f .57’3'.57 75??9

~ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Dayleme Phone #

12. | hereby cerlify that the information supplied wj
indicated on fhis report or supplemental rep:
of tha carparation or the recaivey ar trysie
changed, or on an ith

SIGNATUR

—




