2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000034511

1. Entity Name
GBS USA, INC.

L

4 Tvaak

~

4

<

Principal Place of Business

23013 ADDISON LAKES CIRCLE
BOCA RATON FL 32433

Mailing Address

P.0. BOX 8822
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90057 011 ***150.00

I

il

I

GRUENINGER, ALBERT E
23013 ADDISON LAKES CIRCLE
BOCA RATON FL 33433

1st MOORE 9R2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0842387 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-~ -6, Name and Addrese of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name R —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signalure, lypad o prnted nama of registered agenl and tille i apphcable

{ROTE' Regslerad Agani signatua raquired when reinstaiing)

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.  [7]

Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE [Jchange [} Addition
HAME GRUENINGER, ALBERT NAME
STREZT ADDRESS | 23013 ADDISON LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TIILE VP O oelets TTLE [Jchange [ Addition
NAME DORA, PETER D NAME
STREET ADDRESS | 7926 EXETER BLVD. E. STREET ADDRESS
CIY-S§T-2P TAMARAC FL 33321 CITY-57- 2P
me | HET o - <o - Clpeste . § mme 1.5 [ Change 50 Addition
NAME W HAME (,KUENI&TC:E;Q’TDR'SU'-:A*" ot -
STREET ADDRESS STREETAOORESS | R Fo/ 3 Apprsen LAikZS ol ReLiZ
CITY-ST-2iP ov-stzp |“hecAdATess FLL 3343
TILE [ Detets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-$1-1P CITY-ST-2IP
TITLE 3 Delste TiE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREETADDRESS
CIIY-ST-1IP _ CITY-ST- ZIP :
TITLE ] pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-7iP CITY-§1- 2P -

12. | hereby certify that the information supplied with this fijim
indicated on this report or supplemental report ig tr
of the corperation or the receiver or trustee empd
changed, or on an akachment with an address,

SIGNATURE:

frad tg

fter like empowered.

I)P Peter D. Dora

Tyloes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ugrand Jecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jyxecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

2-8-2e05 T5Y-577-2999

SIGNATURE AND TYPEQUER FRINTED NAME OF SIGMING OFFICER OR IRECTOR

Cate DCaytrne Phone #




