FILED
2005 NOT-FOR-PROFIT CORPORATION  « Apr 25, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 714274 04-04-2005 90083 038 ****6] 25
1. Entity Name
GERMAINE TERRACE, INC.
Principal Place of Business Malling Address
3223 NE 36TH TERR PAUL SHAPIRO 860 1 2827
#5 C/0 USA SERVICES, 6915 TAFT STREET
FORT LAUDERDALE, FL 33308 US HOLLYWOO0D, FL 33024 S - .
Sulle, Apt. ¥, etc. Suitg, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & Sate City & State 4. FEI Number Appheg For
59-1352859 Not Applicabie
Zip Country Zip Country - ; $8.75 addhional
5. Cenificgte of Status Desired ] Fee R
8. Name and Address of Current Reg|l i Ageni 7. Namo snd Address of New Reglstored Agent .
' Name
‘SHAPIRO, PAUL
C/0 USA SERVICES. . Sireet Address (P.0. Box Numbar is Not Acceptable)
6915 TAFT STREET
HOLLYWOQD, FL 33024
City FL [ Zip Code
a. Thenbovenarrmenmysubmlslrussmemmlmmpurposedcnmngusm' d oftice Of rogi 1 agent, of both, in the State of Florida. | am lamiliar with, and eccept
the nbrngauonsotregaalcredsgenl - T A o . .
- [UR— - —— e .- " -
SIGNATURE : _ s,
, Hgnature, typad or (rinied nams of registered agw #/x) T I appiicable m:ﬂ-w-nmw-m“mmwm BATE oy e e
R Filing Fee I3 $64.28 - -~ -~ — oo ElnclmCampalgn anc-ng, ’s’s’_o‘ﬁ"ﬁ‘}g." N -— ' Ihhchoulpq-hloto
- Due by May 1, 2008 Toust Fund Codgibution. C] Added to Fees ; Aorida Department of State
- - H +
10, QFFICERS AND DIRECTORS - I RS - ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 10
e D B Deies TME . O crange [ Addition
NAME *| MRQCI, ETTORE NAVE
STREET ADDRESS | 3223 NE 36TH ST. STHEET ADDRESS
cy-51-0P FORT LAUDERDALE, FL. 33308 cy-§1-1p
Ting D O Dot FIRLE DOcomnge [ Adition
NAME STRATOQULY, OLGA NAME
STRECTADORESS | 3223 NE 36H ST STREET ADDRESS
cry-51-P FORT LAUDERDALE, FL 33308 CITY - 5T-2P
e D . ~ Deless TLE - =T 7 [Ocrangg  [JAsdtion | —
NAME KELLY, JOHN . NAME. .
STREET ADORESS | 3223 NE 38TH ST STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 civY-S1-np
™me ‘[0 Delets e ’ change [ Addsion
NAME . NAWE
STREET ADDRESS. STREET ADORESS
CITY ST 2P . CY-S1-0P
nuk . O peierz | me Jcrange 1] Adition
NAE - NAME - .
SRhMORESS| - T ! i o STREET ADORESS -
emv-sr-zr f - ol .. ‘ s | L,
me b - ' Dloowte ---o -Foume. - S - -0 - . .. T Ocee O Awdiion
MAME . . A
STREET ADDRESS T : : STREET ADDRESS
CITy-ST- 2P i cay-sr-np
12, ! hereby certify that the information supplied with this IL;:E does not qualily for the exernption statad in Section 119.07(3X1). Ftorida Stalules. | further cenily thal the intormation
Indicated on this re R-Q! Supplemental report is true accurate and that my signatura shall have the same legal effecl as it mada unger oath; inat 1 am an officer or director
of the corporatio eceiver or trusiee empowered L0 executa this (eport as requited by Chaptes 617, Flvida Statutes; and thal my nama appears in Block 10 of Block 11
changed. or on g BNt with an address, with all other like empowesred
SIGNATUR Dy dfigjox
7 ri Date Daytrne Prore ¢

s AR i m Same sk T e s e b &= R



