2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Feb 06, 2004 08:00 AM
DOCHMENT # Po1660007836 Secretary of State

1. Enldly Name

AGENCY GERARD INC

[ —

Principal Place of Busiress Mailing Addrass

BOG WEST AVENUE 800 WEST AVENUE
DH32 DH32
wMiamt BEACH FL 33139 MiAnME BEACH FL 33139

e B e RN G

Suite, ?yﬂ% L/( {'Ei ite, ApL. #, etc. MOORE CR2ZE034 {11503}

Applied For |
Not Applicable

4. FEINumoer

65-1071459

AN (o

Country Zp Country 5. Centificate of Status Desied 0 fese‘;eﬁquaiicgﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of hNaw Heygistered Agent .
Name
gg{% !{}?ESE?,%V%OF?&%E G Street Address (P.O. Box Nurnber is Not Acoema;:ie) =
MIAM! BEACH FL 33139 , e e
City - - FL ; T Code |

8. The above named entity submils this statement for the purpose of changing s regisiered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e M
rdniyRed of pented namd of tegisteres agent and tie f apphecabie. {NOTE. Rogstered Agent sigranise requited when roinstatng) DAIE
———’_-_--"-—-—_ F— P ppe—
9. Erction Carmpalgn Financing $5.00 May Bs
Trust Fund Contribution, Added to Fees
e ez ) . e —
10. OFFICERS AND DIRECTORS N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete I [ Change [ J Addilion
NAME BELLOPEDE, ROBERT G RAME ; -
HETE T TR

SYREET ADDRESS {800 WEST AVE PH-32 SYREET ADDRESS o ?Jg’gmg?éégﬂl 8 150,00
OR-ST-2F PMEAME FL 33138 o _ i LITY- 53 7iF - 95? 35, _8131 ey
TIRE T2 Delew h Mt Cichange 3 Addition
HAMAE NARAE
STREFY ADDRESS STAEET ABBRESS
CiTY-57-ZF o i N oeesee . o
ffi13 7 petete THLE O Chenge 3 Addition
MNARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 219 i CITY-5T- 2P i
THLE O pelete TIRE 3 change [T Addition
RAME HAME
STAEET ADDRESS STREEY ADDRESS
TITY- ST 7P i o _ . - f ciestze ) B )
T 3 Detete TIEE F3change [ Additon
MAME HAE
STREET ADDRESS STREET ADDRESS
STY-ST- TP _ . ¥ omvesiaw ]
TIE 3 Deete TILE T change 3 Addition
HAME NAME
STRELY ADDRESS STREET ADDRESS
CHTY-5T-79 _ CHY-ST- 29 )

12, | hareby cerh‘:ﬁ that the information supplied with this filing does not quality for the exermpiion Sialed In Secton 1120731} Florida Slatutes. | funther cortify that the informatien
indicated on this repon of supplememiat report is rue ang accurate and that my signature shall hava the same legat affect as if made under oath; that | am an officer or director
of the corporatian of the recebv rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, o on an aﬁachﬁan address, with ali other like empowered.

OBo 07 G efh) ~BeflorRe  yeqfiy Fo=s5Tsp

SIGHNATURE AND TYPED CR PRINTED MAKME GF SIGNING OFFICER OR MRECTOR

SIGNATURE: f"f

DA e Prames o



