FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT (AR] | Secretary of State

DOCUMENT # M71658 04-08-2004 90045 020 ***1 50.00
1. Entity Nams i
JERRY SCHORR ASSQCIATES, INC.
Principal Flace of Business Mailing Address roL G 6 q z 9 8 U 7
20441 N.E. 30 AVE 20441 N.E. 30 AVE o
110-9 110-9 ——
AVENTURA FL 33180 AVENTURA FL 33180 e
us : us ! E ” i Ii{‘
2. Principal Place of Business 3. Mailing Address mﬂﬁlﬂmﬂmnﬂmmmmgﬂ
Suiie, Apl. #, elc. . Suite, ApL. #. eic. ) MOORE CR2EC34 (11/03)
City & Siate " Chy & State 4. FE1 Number Appiiad For
. 65-0035437 Not Applicable
Zp ! Country Zip Gountry 5. Cenificate of Siatus Desired O gg';?qﬁiional
6. Namae and Address of Current Registored Agent 7. Name and Addrass of New Reqistered Agent
- —— = = D - et e et 2 et |~ N T o i e | i T L e mie . i Shoam s & e & e e
=280 : B e R TP I T Y T T T YT Er e TS e
Lo ’go H‘?R&EJ%%RXVE 110-9 — Streat Adoress (P.O. Box Number is Nat Accaptable)
AVENTUR.?. FL 33180
City . FL Zip Code

B. The above named entity submi

this statemant fer the purpese of changing its registered olfice or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered 2 . . .

£

SIGNATURE L - ‘ ?/ '/] oy
Segrahure. typed or preidtl name oftegaigred 4dant and fie # paphcable. INOTE: Rag:Sisred AQnl S:gnaiura raquaecl whan ronsiaing) " DATE
8. Elsction Cammpaign Financing $5.00 May Ba
Trust Fund Contribution. 3 Aoded to Fees
!are@

3 B e R e T LTS LR Y

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME op O delete TNE e . rage [ Addition
NAME SCHORR, JERRY . NAKE SCRONL Taln

STeET ADDRESS | 3245 NE 184TH ST #13407 . ST oress |04l M- £+ 30 AW T H9-4

orv-sl-zp | AVENTURA FL 33180 : onv-si-ze  |gdperuta - FLF3If0

TITLE E ([ Delere e 3 Change [ Addition
HAME NAME

STHEET ADDRESS g SIREET ADDHESS ,

ory-sT-7¢ : CimY-S7-2P

bt . ; [ Deten E [JcChange [ Acdition

i»m-r-—-..;-——"m--l:::-:f.s T e B e e e g s et CNAMET T F|ies Pt e et e I T T ol

STREET ADDRESS { STREET ADDRESS

CITY-S1- 2P : CHY-ST-2P )
T e | A e = i e _:—.—_-;E’De!e‘en-_v.;_ SJE e e e B _"u[]'(:ha'ﬁds“"“ﬂ Additian
NAME : NAME

STREET ADDRESS | STREEY ADDRESS

oTY-ST- 2P CITY-57-2¢

ImEe p O celete e O change [ Agdition
g HAME

SFREET ADDAESS STREET ADDRESS

{ITY-57-28 CATY-ST-2P

TLE ‘ O Geiete TITLE 7 change [ Agdition
MAME ) NAME :
STRETADRESS [~ . STREET ADDRESS

CIFY-ST-2P 4 CIY-ST2P

12. | hereby cerlity that the information $upplied with this fiing does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of tha carporation of the recaiver or lrusisayempowered 10,exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 0 or Biock 11 il
changed, or on an attachment with an g Yer like empowered.

85%, wi 5
SIGNATURE:' “Z

" gl /ot G s

D VYPED OfyPRINTED NAME OF SIGNG OFFICER OR DXRECTOR Date Draytims Prona 8

[N




