FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000015639

1. Entity Name *
JERUCO CONSULTANTS, INC.

04-08-2005 90044 043 ***150.00

Principal Place of Business

3000 ISLAND BLVD.
SUETE 1903
AVENTURA, FL 33160

Mailing Address

3000 ISLAND BLVD.
SUITE 1903
AVENTURA, FL 33160

36050008

AGCOC At

2. Principal Place of Business 3. Mailing Address "‘ |”’| I"Il ”Hl ‘I”II‘ N ‘II’
Apt. #, etc. Suite, Apt. ¥, €1c. ‘
Suite, Apt. #, et ite, A 03052005  Chg-P CR2E034 (10/03)
i
Cily & State 2 City & State 4. FEl Number Applied For
91- - 0p06ILT Not Applicable
in- ~ Ci try-- Zi s — -— Tt - N . - - iti - —_—
Zip ountry P Couniry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name

COHEN, GERALD w
3000 ISLAND BLVD. .
SUITE 1903 e
AVENTURA, FL 33160

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL LZip Code

8. The above named entily submits this'stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent...* *

SIGNATURE
. DATE

Signature, yped o printed name ni’régmﬁuruu agant and litle if applicatya, (NOTE: Registered Agenl signatura raquired when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PIS O Deets - TmE [ change {7 Agdition
NAME COHEN, GERALD NAME

STREET ADDRESS | 3000 ISLAND BLVD., SUITE 1903 STREET ADDRESS

CITY -ST. 7P AVENTURA, FL 33160 CITY-ST-ZiP

TTLE [ pelete TINE {JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE B [ petete TTLE - ) Ghange [ Addition*
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZF CITY-ST-71P

TITLE O petote TME O Change [ Addlion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY -ST-2P CITY-§T-2p

TITLE [ Datete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS | * - STREET ADDRESS

cy-sr-ze | CITY-ST-ZP

p— ; } i ~- O odee TIMLE [ Change . [ Addition
STREET ADDRESS STREET ADORESS

CITY-57-1P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centily that the information
indicated an 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 corporation of fhe receiver or trustg® dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

i {3, with

changsd, or on an g ment with an g gll other like gipowerad.
SIGNATURE: GERf(oal ¢ PLAS 708 Fyi- 9z 215 S

y




