2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) | FILED
JCUMENT # L05372 = Feb 14, 2005 08:00 AM

Enity Name Secretary of State
JORGE & GERRY'S, INC.
Principal Place of Business N Mailing Address
8370 NW 27TH AVE . B370 NW 27TH AVE
MIAM! FL 33147 MIAMI FL 33147
R Nl OERHEC AR RN
Suite, AptL. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
ity & Siate T N Ty & St - a, FEiNumbar [Appiied For
N R L . . £5-0150105 Not Applicable
Zip Country Zip Country 5, Certficate of Status Dasired [ gi‘gfq l?ﬁc}:ciftional
6. Name an,d_,.gddresé of Current Registered Agent — 7. Name and Address of New ligglstéred Agent
Name
!l\'ﬂspénle\'}JVEEE? Ehdﬁ}é%%gﬁROBA'NA’ P.A. Street Address (P 0. Br.ax Number is Not Acceptable)
SUITE 548 — .
MIAMI FL 33126 _ ,
City N FL Zip Code

8. The above named entity suBmlts this statemem for tha pur,oose 01 changing its registered oifice or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — — : H .
Sigralure, h’md ar prﬁﬁ'd nagma of vagwslerad agenl and ':tlo J applcabls {NOTL Regislarad Agent signature roquited when reimstating; . DATE

F""E NOwill FEE I 3150 0o 8. Election Campaign Financing $5.00 nay e

After May 1, 2005 Fee Will Be-6550.00 . Trust Fund Contiibutien
; . dded o F

Make Check Payable Yo Florida Department of State . O AddedioFeos
10, - OFFICERS ANDDIRECTORS . . |1 ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ Delete TITLE [ change ] Addition
NAME FLORES, RAFAEL N ) NAME Hn ﬁgﬂuaz?ag
STPEET ADDRESS | 692 W PALM DRIVE STREET ADDRESS e ‘zi 4 ;’I"'S o 5 -}
Giv.s1-3e | POMPANO BEACH FL 33069 ) — Jomsw 2/ 14/05-60015-023 150. 00
Lk s T Detete [ [ Chenge  [J Addition
NAME FLORES, ALINA hAME
STRFES MIDRESS | 692 W PALM DRIVE S1EE T ADDRESS
ory-s1-57 | POMPANGO BEACH FL 33068 . ) CIIY-S7-29 .
11 VP [ Delete TILE [ Change [ Addition
NAME CARBAJAL, JORGE L o ) NAME
STREET ADORESS | 14372 SW 1B STREET o STREET ADDRESS
ore-sT-20 | MIAMI FL 33175 CIIY-§7-21P B ‘
ke ] Detate MLk ] Change  [J Addition
NAME - - ¢ NAME
SLREET ADORESS STREET ADRRESS
CITY-§T-2P _f wresie ‘
ume ™ Delete TiLE [ Change  {J Addition
NAME NAME
STREFT ADORESS STREET aDDRESS
CHy-ST-7P _ CHY-57-ZP _
TITLE O celete L T Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-st-2p N J orv-sr-zp

12, | hereby certim that the information supplied with this filin 3 does nat qualfy for the exemptian stated in Section 1 '.9 Q7K. Forida Satutes, | further cemfy b‘vat the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with e address, with ali other like empowered

—
2 (7

SIGNATURE: N . . . .
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH_ ORDOIRECTOR Date Dayune Phone #




