e e o e 1ST 157$550.00 FILED
CDI:}?(?F&:I!-'ION FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am
Kaherine Haris Secretary of State

ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90027 018 ***150.00

DOCUMENT # P98000097035 AN

1. Comporation Name

G.E.B. ENTERPRISES, INC.

Principal Place of Business Maillng Adaross
251 PALN CIRCLE W i 251 PALM CIRCLE W MDY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 '
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/16/1998

2. Principal Ptaca of Business 2a, Malling Address 4. FEI Numbar Applied For
& - 65 D87 02 Hiwsem
ite, . 8 ite, &, etc. it
Sue. 91 8, e Sute, &gl &, et 5. Cortifcate of Statys Desired ] $8.75 addiional
22 2—7| Foe Roquired
Cily & Stale City & State 6. Election Compaign Financing $5.00 may Be
rz_ﬂ ;l Trust Fund Conlribution Added to Fees
= e S _ 2P ey 3. This corporation awes the current year Intangidle I
=53} o=l — == o] = =T30) T Parsanal Property Tax. VL B v il M
9. Name and Address of Current R oc Agent 10. Name and Add of New Registered Agant
81| Name '
BENNETT, GREGORY E :
251 PALM CIRCLE W #101 82| Sreet Address {P.O. Box Number is Not Acceptable).
PEMBROKE PINES FL 33025 T -
84] Cily 85] Zip Code
. FL ||

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tha above-named corpovation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Secllon 607.0G505, Flotida Statutes.

SIGNATURE
Signatura, typod & (Minied name of ragisthiod apat and Bk f applicabie. (NOTE. Rugisterad Agenl signtunt fedursd when { inststng) DATE S

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ME PRGSOV N L] DELETE 11 TLE DCrangs  Llaaftion|

NAE vz 2™ €- peEN - 'H‘ o 12NavE 2

STREET ADDRESS i P cl ﬂ-U-E, N ! 12 ETREET ADDRESS @

arv-st.ze e V‘*“’L_) Aore PHQ«S 53‘02( 14 LY. ST-29 &

TMLE T DELETE 211ME [ Change Dm&ﬂ o

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CrY. S87.218 2 43TY-55-29

TME [J oeLETE 29 TME l [JChange [ Addition

NAWE 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-ST-2F 34.CITY-5T- 2P

S oy Sty g oo i AN DY TS S ClChange [ Addtion | .

NAME 4 2 NAME I -

STREET ADORESS 43 STREET ADDRESS A :

CTY-§1-21P 4ACITY-ST- 2P :

TME {1 DELETE 51TME ) OChangs [0 Addiion

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P S4CHV-ST- 2P

TME [J DELETE S1TINE [JChange  []Addifion

NAME 6.2NAME .

STREET ADURESS § 1 STREET ADDRESS P

oTY-§F- 29 84 CITY-5T-2P i - R

tatuies. b further cortify tha! the Information

14. 1 hereby canify that the micrmation supplied with this filing does not gualify for the exémplion stated in Saection 119.07(3)(i). Florida S
indicaléd on 1his BNNLSI TepoM OF SUPplemental anruat Tepar 1S rue and accurate and Nat My signature shall have the same legal offoct as if made under caty, that | em an
officer or diractor of the corporalion or the recelvar or trustea empowered lo axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or pR an attachment with an addpss, with all othpr like empowered.

SIGNATURE: W e Lﬂ T 1268 D0 5%

Deytane Phong &




