FILED

2005 FOR PROFIT CORPORATION Apl‘ 25, 2005 08:00 AM
ANNUAL REPORT . - Secretary of State
DOCUMENT # V51175 T

GBS BOCA, INC.

Principal Place of Business Mailing Address
21302 ST ANDREWS BLVD 117 NW STH TERR
1117 LINCOLN ROAD SUITE 680 HALLANDALE, FL 33009

KA OLTL 3 R RCRR

04192005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE & FErTomter AT FS

65-0345895 Mot Applicable
i - $8.75 additiona!
5. Certificate of Staws Dasirad ) Fes Requirad

B. Name and Address of Current Reglstared Agent

GOUDISS, MORTON R. Do NOT WRITE

1111 LINCOLN ROAD

MIAM FL 33138 IN THIS SPACE

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

SIGNATURE
Signatura, typed of prented narme of reQistered agent ard tiths if spplicable {NOTE: Regustarsd Agent signature raguired whan ranatating) DATE

FILE NOWIN FEE IS $150.00 2. Eleciion Campargn Financing $5.00 MayBe LIOQ0HIZ2248:2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. M| Added to Fees 5:\4 "ECH’DS—BDD?? ’ﬂl_l’ IS‘:‘ . Eﬂ

10. OFFICERS AND DIRECTORS |

TILE P

HAME BERN, KENNETH S.
STREETADDRESS | 117 NW @TH TERR
city-sT-ap HALLANDALE, FL 33009

e v

NAME BERN, MARLA
STREETADDRESS | 117 NW BTH TERR
LIry-St- 21 HALLANDALE, FL 33009

TITLE
NAME

st DO NOT WRITE

CITy-ST-21P

o IN THIS SPACE

HAME
STREET ADCRESS
CITY-3T-2P

TLE

NAME

STREET ADDRESS
ATy -57-29

TTLE

NAME

STREET ADDRESS
CITY-ST-28

12. 1 horaby ceriify thal the information supplied with this liling does not auglify for the exemption stated in Section 1 19.0753)(i). Florida Statutas. [ turthar cartily that the information
indicated an this raport or supplemental repoert is true and accurata an my signatura shall have tha sarne legal eflect as if made under calh; that | am an officer or directar
of the corparation or the receiver or lrustee empowered to execute Lhis repol§ as required by Chapler 637, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilkt an Wer like ampowar
SIGNATURE: e — Y Kennetn Beu %)” zo@( G5 Y56 2988

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BNRECTOR Dayticre Phone §




