" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 23, 2006 08:00 ANV

DOCUMENT # H83085 Secretary of State

1. Entity Name

G. HIRSCH HOLDINGS COF FLORIDA, INC.

Principal Place of Business 7N'iiaﬁtn"g Address
1164 NE CLEVELAND STREET P.0. BOX 3266
CLEARWATER, FL 33755 CLEARWATER, FL 33767

D ARTRENRROR A

01182006 No Chg-P CR2E034 {11/05)

4. FEI Number ) Apptied For
50-2386587 Mot Applicable

5, Certificate of Status Desired ] $8.75 additional

Fee Reguired

DO NOT WRI
THIS SPACE

6. Name and Address of Gurrent Registerod Agent

DORAN, JOHN ATTY
1164 NE CLEVELAND STREET
CLEARWATER, FL 33755

8. The above named entily submits this staiement for the purpose of changing its reglsterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent.

SIGMATURE
Sgnature, lyped of prated name of regretered agent and e f applcable. (NOTE. Registered Agem: signaiure requ'red when reinstating} - DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After Miay 1, 2006 Fee will be $550.00 Trus! Fung Contribution. [} AgdedtoFess

1. CFFIGERS AND DIRECTORS ]
TILE DP ’

HAME HIRSCH, GERARD

SIREET ADDRESS { 755 MITCHELL AVE

CiTY-$7-2P MONTREAL, QUEBEC CAN,

TLE o
HAME . :

R

STREET ADDRESS
oy -s7-2p

HILE

RAME

STREET ADDRESS
CITY-51-2P

. DoNoT Y

BILE
HAME
STREET ADDRESS
GITY-ST-71P

e

HAME

STALET ADDRESS
GiY-ST-7F

THE

NAME

STREET ADORESS
CITY-ST-ZiP

12. Lhereby certify that the information suppliec with this filing does not qualify for the examprions conlained in Chapter 119, Florida Statutes. ! further certify that the informafion” ™
indlcaled on tnis report or supplemenial seport is rue and acturate and thal my signature shall have the same legal effect as if made under oalh; that 1 am an officer or diroctor
of the ctrporation or the recejvpr ar wusiee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmefwith an adcress, with all other iike empowered,

fhle govny 3 SY _ffrofoc_ 7URYRETIZ

N

SIGNATURE:

IGNATURE AN Tv#ED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Daylime Phone ¥




