2004 EER PROFIT CORPORATION
AMENDED ANNUAL REPORT

i

ey S
FILED
DOCUMENT #L05372 e E f )
1. Entity Name
JORGE&GERRYS, INC. OI-} HAY 25 ﬂH”' 33
SECPE_]LW\ Y| S .
Principal Place of Business Mailing Address TAL e IATE
8370 NW 27TH AVE 8370 NW 27TH AVE LAHASSEE, FLORIDA
MIAMI, FL 33147 MIAMI, FL 33147
e R IRANRPR R AR
Suite, Apt. #, ete. | Suite, Apt. #, etc. 05192004 Chg-P CR2E034 (10/03) m
City & State City & State 4. FEI Number Applied Far
‘ 65-0150105 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O ge.; Zesq af;;t"’”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ & MARCELO-ROBAINA, P.A. MAROUEZ & MARCELO-ROBAINA, P.A.
692 W PALM DRIVE Street Adaress (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

782 NW LeJeune Road — Suite 548

L

N “Rrramt FL | 55156

8. The above named enuf‘y submits tha{stalement the purpésediichanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tered agem -

SIGNATURE L : 05/19/2004 _ :
Signature, Iypﬁgj o name of ragi tered it if applicable. (NOQTE: Registerad Agant signature required whan reinstating) DATE
; 9. Election Gampaign Financing $5.00 May Be
Amended ‘A $61.25 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP e VP, Mocrage ] Addition
NAME FLORES, RAFAEL T NavE "CARBAJAL, Jorge L.
STREET ADDRESS | 692 W PALM DRIVE STREETADORESS | 14372 SW 18 Street
CITY-ST-2IP POMPANO BEACH, FL 33069 Chy-sr-zf Miami, FL 33175 s
Tme s ‘ 1 Delete TILE T ] ©_ ange ] Addition
NAME FLORES, ALINA NAME . i_! ;“l r‘! -:.: ¥ "':- = ~::.-—,-
STREET ADDRESS | 692 W PALM DRIVE STREET ADDRESS. | F, T80 NS~ 12 - * 5
o-s1-2F | POMPANO BEACH, FL 33069 crv-stze |4 ’ i [' bI &5
me - ' . 7 Deete T " - T Tchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CiTy-ST-2P i
TLE ‘ . T Delete e Tlcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . Cny-s1-2P
TmE " 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P ‘ CITY-ST-2IP
TILE : ) Datete TiTLE . TIcChange ] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-S1-11P CITY-ST-21P

12. | hereby certify that the information suppllad with this 1|I|n§ does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporaticn or the receiv trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywi addgess, with all other like empowerad.

SIGNATURE: resident 05/19/2004  (305) 447-1160

BIGfTUHF AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




