FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000138630 04-20-2005 90338 050 ***150.00
1. Entity Name
GERONIMO & PADELIS, INC.
Principal Place of Business Mailing Addrass
250 STATE ROAD B4 250 STATE ROAD 84 ~ 50040101
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 "
F P s RGO NI AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far
56-2418199 Not Applicabla
Zip Country Zip Country ) . 8.75 Additional
5. Certificate of Status Desired O Eaa Hequlre(;uona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Accaeptable)
4TH FLOOR ’
MIAMI, FL. 33145
City FL Zip Code

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

SIGNATURE :
Slgnatura, typad of printsd name of registersd agent and tte il applicable. (NOTE: Ragistered Agent eignaturg required when reinziating) DATE
FILE NOWIN FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1, f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD B Oelete TIME }') A Change [ Addition
NaME DOGAGIS, GERONIMO NAME Frea DoRAGIS
STREET ADORESS | 250 STATE ROAD 84 R RORESs |FeSD S RD &YX
CITY-§7-2P FORT LAUDERDALE, FL 33315 CTY-ST-2P For [qu_ﬂ,{“_d'g‘ Rlg. 232 Ve
TITLE vTD = Delete TME ! [ Change [ Addition
NAME DOGAGIS, PADELIS HAME
STREET ADDRESS | 250 STATE ROAD 84 STREET ADDRESS
LITY-5T-21P FORT LAUDERDALE, FL 33315 CITY-ST.2IF
TME O pelete TME [OcChange [ Addition
NAME NAVWE
STREET ADDRESS $TREET ADDRESS
CImY-ST-2P CITy-53-0P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S-21P CY-51-2P
TWTLE 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P LITY-S8T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicatad 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
of the carporation or the receiver gr{fustee smpowarad to exacuta this raport as required by Chapter 607, Florida Statutes; And that my name appears in Block 10 or Slack 11 if

changed, or on an attachmant ddress like ampowered.

/
SIGNATURE: /N 18 svT e SRS

OF SDGNWFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED




