2005 FOR PROFIT CORPORATION

- o

ANNUAL REPORT (AR)

DOCUMENT # M71658

1. Entity Name

JERRY SCHORR ASSOCIATES, INC.

Principal Place of Business

20441 N.E. 30 AVE
110-9
ﬁgENTURA FL 33180

Mailing Address
?0341 N.E. 30 AVE

10-9
AVENTURA FL 33180
Us

2. Principal Place of Busingss

3. Mailing Addriess

FILED

Jan 28, 2005 08:00 AM

Secretary of State

|

I [l

RN

U

Suite, Apt #, eic Suite, Apt. #, elc, 15t MOORE CR2E034 10]04)
City & State City & State 4. FEI Number [ [Aopiied For
65-0035437 Mot Apphcable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T )

SCHORR, JERRY
20441 N.E. 30 AVE 110-9
AVENTURA FL 33180

Street Address {P.C. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, n the State of Florlda | &m famifiar with, and accept’

the abligations of registered agent.

SIGNATURE

Sighature, typed of prifed name of ragrstared agent and o sapicable

{NOTE Rogistered Agent sipnature reauitod when remstaling)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Election Campaign Financing -
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

1MLE DP O Defete ML HOOODD2015131 O ohage [ Addition
Nt SCHORR, JERRY ) KA 01 /28/05~80079-025 150,00
SEREETANDRESS | 20441 NE 30 AVE ST 9 SIREETADNRESS ’

CHY-§F- I AVENTURA FL 33180 cay-81-2F

i O Gelete Uit Tl Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CRY-§1- 0P CIY-S1. 2P

THLE [ Delete e [ Change O Addilion
NHAME HAL

STRECT ADDIRFSS SIRLET ADDRESS

Y- Si-ap CIPY-ST- 2P

TiLe 1 Delete e [ Change [ Addition
NAME NANTF

STREFT ADDRESS STREET ADDRESS

CHY-SE TP Y-S 2P

nitk O De|étg TITLE [Jchange  [J Addition
NAME NAME

SIREF| ADDRFSS STRFFT ADDRESS

GHY SI.JIF CHY-$T- 4F

NIE O Delels TIME Clchange [ Addition
NAME HAMT

SIEFET ADDRESS SIREL} ADDRESS

ClY-§1.2P S-S 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Secticn $19.07(3)), Flotida SEwGes. | turther certify that the informatian
indicated on this report 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 officer or director
cf the corparaticn or the receiver or trustee gmpowered to execule this report as required by Chapter 807, Florida Statutes; and that roy name appears in Block 10 or Block 113

changed, or oh an attachm,

SIGNATURE:

s, with all other like empowered.

Gy ciarf - Pres.

oshs

(307)92% 5909

T \BGNATURE/AND TYFED OR PRINTED NAME OF SIGNING 6Fncan OR LIRECTAR

Date Maviena Phora ¥



