FILED
2005 FOR PROFIT CORPQORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024261 01-25-2005 90035 029 ***150.00
1. Entity Name
GERMAINE HERROLD, INC.
Principal Place of Business Mailing Address
15600 S.W. 288TH ST., STE. 201 28422 SW 159 PLACE 4 0 0 0 5 7 2 2
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e e NI AET R A

Suite, Apl. #, atc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1085095 Not Apglicable
Zip Country Ze Country 5. Certificate of Status Desired 0O Eese-ggnﬁ?edc;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i i t Name
GUEST, JAMES M Street Address (P.0. Box Number is Not A ble)
1 W. TH ST., STE. 201 reet ress {P.O. Box Number is Not Acceptable
Hfg&%gTEA%B.SFL 33033 A\SGLOO Sy ZRR T ST'.. =SYE YOl
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent, . L
SIGNATURE CE?RW\'@!‘{NC Her ROL“J C/IWM* %W&M S e _O’J,_'_i&l'_@_S_.‘,‘...‘ L

L]
- Signature, typed or printed name of registered agent and litls if applicatle. LS (NOTE: Registered Agent niuna'turu raquired when reinstating) DATE :I
L] ]
. FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be Lo
" After May 1, 2005 Fae will be $550.00 Tmst' Fund Centribution. 1 Added to Fees Fera oy _!
10.. . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JTITLE PVST [ pelete TILE [ Change  [J Addition
NAME HERROLD, GERMAINE NAME
STREET ADDRESS | 28422 SW 159TH PLACE STREET ADDHESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-S1-21P
TITLE D O Delete TMLE [ change  [J Addition
NAME HERROLD, GERMAINE NAME
STREET ADDRESS | 28422 SW 159TH PLACE STREET ADDRESS
CITY+5T-2IP HOMESTEAD, FL 33033 CITY-ST-21P
LE 7 Delete TILE [ Change [ Addition
HAME ‘ - NAME T
SIREET ADDRESS STREET ADDAESS
crey-s1-21p CITY-ST-21P
TITLE [ Delate THLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-51-21P CITY=ST- 2P
TE {1 Detete TME [ Change  [J Addition
NAME . . “ NAME ,
STREETADDRESS |y . > STREET ADDRESS R - - L taTITS T
. e - - e N . L et U T, o L .
CITY-81-21P S I B B cIrY-sT-2p . RIS C R R JR O .- EEU N LR 5'
e N T . O oelete - TME . Lt : (3 Chage [ Acdition |,
‘NAME“V 77"' ) Y ‘2 . \ ) . , HAME ‘_.-;—‘-' v : +
" srReeT AppRESS STREETADORESS | _ __ . ... U,
R e o . CIFY-ST-2IP e o i

12." | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information '
indicated on this report or supplemmental 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 |
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. g :E

SIGNATURE: Lo @AM hermdlg Ol- 15. 05 “ascqeut

SIGNAWAND TYPED OR PRINTED NAME OF SiGNING OFFWCER OR DIRECTOR Date Daytime Phone &

CeRmai NE We RRold -



