2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106177 Feb 17, 2004 08:00 AM
1. Entty Name Secretary of State
GGB ENGINEERING, INC.,
Principal Place of Business Mailing Address ) -
3109 STIRLING ROQAD 3109 STIRLING ROCAD
SUITE 201 SUITE 201
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
85-0887885 Not Applicable
b Country 2ip Country 5. Certificate of Status Desired [} gi'gesqﬁf:;“‘ma]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
N Narne : - ) i -
gl{%} édflgiﬁtﬁé %0 AD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33312
City o FL Zip Code

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

SIGNATURE — S — —_— —_— s e -
Signaiure typed o1 printad name af registered agent ang litle il applcaktle {NOTE. Registered Agent signature required when reinsiating) CATE
- - - . — —
. FILE NOwti! FEE !_S‘$150.0l1. SRR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_t_a ‘."mb? $55GDG . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete L [ Change  [J Addition
NAME BLOOM, SANDRA K NAME
STREET ADDRESS | 4301 NORTH HILLS DRIVE STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL 33021 CITY-ST- 2P
TITLE DC [ Delels TIE UGS 1 5 Change . [ Addition
e |oroom aamy @ . n2/17/84-80025- 010 1o ey M
STREET ADDRESS | 4301 N HILLS DR STREET ADDRESS '
CITY-5T-2IP HOLLYWCOD FL, 33021 Cifv-8T-2P
me £ Detele THLE [OChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 1P CTY-ST-2IP
e Doeete [ me [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
THLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Forida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporaiion or the receiver or trustee emgpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an jke emnpowered.

SIGNATURE:

SIGNATRREAND TYPED OR PRANTED NAME OF SIGNING OFFIGEH Oft DIRECTOR Dale Dayume Phone #



