Kl

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

GEBF ENGINEERING, INC.

DOCUMENT # P96000101712

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90044 032 ***163.75

Principal Place of Business Malling Address YUV LTS
330 . 55TH ST J305N. ST.
BHIG, 14 BLDG.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 -
5200 10- L0 457" 7ot 2350 A.t0). 157720
Suite, Apt. #, etc. Suita, Apt. #, gtc. 01042005  Chg-P CR2E034 {10/03)
ity & State cny &Stae 4, FEl Number Applied For
J?c falel dale. r/L Fortlaccelote &= 65-0715034 Not Applicabio
Coun Zi Country” . $8.75 Additional
. 333@ ?_,_, . rp @/ ;‘f_§233? -|£ ﬂmc/i; 5. Certificata of Status Desired Maa Requifed” = =™ * - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DILMAGHANI, GLADYS SOTO -
12737 NW 18TH PLACE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
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 Aorida. | am familiar with, Bnd accept r
the obligations of registered agent. é'/db/ 7 < Ty ) ‘D, n{fj ;lﬂ—ﬂ I
S.Gmwppﬂ/ﬁ/zfay Lot D a#me Arin [— 5+ S
uwpeaapryﬁenmdmgsumdmmuMehppm?Q/ (MOTE: Rogistarsd Agen: signature roquked when roinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing E/$5 -00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P (D elete TME t O change [ Addtion
RAME DILMAGHANI-SOTO, GLADYS NAME
STREETADORESS { 12737 NW 18TH PLACE STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL. 323071 CITY-ST-ZP
TE VP [ petete e O Chenge (] Addition
NAME HOSSEINI, HAMID NAME
STREET ADDRESS | 6851 MAXWELL DRIVE STREET ADDRESS
cmy-s1-2P . | BOCA RATON, FL- 33496 e Qo sTIR _ - . [T es R
THLE [ oetste TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-71P
TME O Delete Tme { thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-5T-11P
TILE (1 pete TME O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2°P cmy-s1-2IP
TLE [ pelete TITE I change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12, l hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, mmanah%ana“z;mmlw
SIGNATURE: 7 / f%/& syt 1’5 25 /?WWJ G2/
nmm oR mman m Phene ®




