2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ___ _ FILED

DOCUMENT # P00000108563 Mar 02, 2005 08:00 AM
1. Entity Name . . S
. ecretary of State
GERALDI'S OF ENGLEWOOD, INC. y
Principal Place of Business . Méﬁling Addresé ) _
1954 BEACH ROAL: 1954 BEACH ROAD
ENGLEWCOD FL 34223 ENGLEWOOD FL 34223
R R |
Suite, Apt. #, elc. Sulte, Apt. #, etc, ist MOORE CRoEO34 (1 0{"04} /
City & State o City & State . 4, FEJ] Number Applied For
- - oo, M
Ziv Country Zip County 5. Certficate of Status Desired Ela/ Ei-gfq;f:g“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent )
. ) © 7] Name : S )
i;lg_gg E%A%E;{gskgo Strzel Address (P.0. Box Mumber is Mot Acceptable) -
ENGLEWOOD FL 34223 : — ——
City FL [ Zip Code

8. The above namad enbty submifs this statémient for the purpose of chaniging its reglstered office or regiStered agent, or both, in the State of Florida. | am familiaf with, and accept
the obligations of registered agent. B

SIGNATURE - ——— — — -
Signature, yped of ponted naime of registerad agent and tile il anplicable (NGTE Registered Agsnt signalure ragoirad when reinslating) - DATE = : oo
‘!! i alic o R <o el G LS oL N - - : -
At Fﬁf hflogms §EEVIVSII$B15(;ggom S 8. Election Campaign Firancing  $5.00 May Be
er May 1, ce Will Be D0 Trust Fund Contribution.  [[]  Added to Fees

Make Gheck Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCORS I EEB T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HILE P T CIoetee = @ me T 1 change . ] Additton
KAME FLORES, REYNALDO NANE
SIREET AGORFSS | 1954 BEACH ROAD SIRFCY ADDRESS
Cny-S1-Up ENGLEWOOD FL 34223 CrY-ST- 29
TLE T ' | ﬂeée{e- ) niE - T [ Change Bgﬁdiﬁon
NAME HAME
SEREL] ADDRESS STREET ADNRESS
CHY-ST- 5P CHY-ST- AP
FILE o ] Dotete nILE ) - ' T change [ Addir
NAME R UD00OR248833 T
GTSEET ACDRESS STREET ADDRESS (3/02/705-80043~005 158,75
Y -ST-7iP GITY-5T-2p
HEY: T 7 Delete e [l change [ Awiin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CHY-S1- 29
L T Doese I e ' CIchange [ dusns
NAME HANE
SIREFT ADORESS IREE| ADDRESS
CIFY-ST-7p Sv-5T- o9
TILE T ' O dalete IIILE o ‘ O Chanée MD A
HAME BAME
STREET ADDRESS 5IRFFTABORESS
cury-s1-z0 CITY-Si-2F

12. | hareby certify that the information suppiied with tils fiing does not qualify for the exemption stated in Sestion ?19,5;[;3)(3. Flonida Statutes. | furthes certily that Bie informalion
indicated on this report or supplementsl report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Biock 11

changed, or on an atiachment with ddrass, " lrother like empowerad. ) -
SIGNATURE:;//?J}% b&\ _ Peunaldp Flopes 2\/37/05

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIREGT@R Tals Dayfma Phone ¥




