~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # G81415 ST Feb 03,2005 08:00 AM

1. Entty Name Secretary of State
JOEL GEWIRTZ INC.

Principal Place of Businass . ) id_ailing Address

561 BALD EAGLE DR . 561 BALD EAGLE DR

MARCO JSL Fl. 33937 MARCO ISL FL 33937 R

us . us
Suile, Apt #, elc o | Sute Apt #. et 18t MOORE CR2E034 (10/04)
City & State L T City & State 4. FEI Nurnber Applied For

58-2356113 Not Applicable

Zip Country ap Country 5. Certificate of Status Destred (| gese' Ryil’:‘l:‘:;ﬁ‘ma"

6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent

MName

GEWIRTZ, JOEL

1 163 WH[TEHEART CT. - Street Address (PO Box Number is Not Accemab[ej

MARCO ISLAND FL 33937 -

City FL Zip Code

8. The abave named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE — —
Sgnatues, lypad of pratdg name of ragistered agant and e d epploable {NOTE Regrstared Agert sigrature required whan eiratanng) ) . DATE

T e —

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [J]  Added to Fees

10. if)FFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTE PD T Delete §une [ Change ] Additien
NAME GEWIRTZ, JOEL HAME

SIREFT ADDRESS | 1163 WHITEHEART CT. STRFFT ADDRFSS

CITY.ST- 20 MARCO [S[.AND FL CiFY-ST- P

HILE T O Deiete ' ik UHUBQI}EE‘?BQI ] Change [T Addition
NAME HANE {12 A2 TS = TR

STREET ADDRESS . ! SIRLET ADDRESS H2/103/05 20034 D1z 150. L

Y- ST-2 CHY-5T-fp

TILE - 71 Delete ' TIE ] Change  [] Addition
NAME NAME

STREFT ADDRFSS ' STREET ADDRESS

CHY- ST 21P Ciiva51-20P

TIILE o ) Cloeste [N nne [ change [ Adeition
HAME HANE

STREET ADDRESS STREET ADDRESS

IY-ST- 2P QY- ST 2P

TILE ' - ) - ‘Ij Delete i T [JChange  [] Addition
NAME NAME

SYRFET ADDRESS STAECT ADDRESS

olry-sr-zp . CITY.S1- 2P

e T Cogete [ e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIIv-ST. 2P

12. | hereby oenim_that the infarmation suppliad with this ﬂling-doeé not 'qualif):f for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indieatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corporation or tha recelver or rustee empowared. mﬁexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with gl other like empowsaree
SIGNATURE: Lz 7S 3747

¢ OF BIGNING OFFICER OR DIRECTOR " Cae 7 4 * Dayrme Phore ¥

o




