FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BRIDGET GREGORY, INC.

Prncimpal Place of Business Mailing Address

1422 SW 158TH AVENUE 1422 SW 1587TH AVENUE

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . 50058554

s s RN
Suite, Apt #, elg Suite, Apt. #, etc 07192005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For

EO' , 252% Zq ) Not Applicable
Zip Counlry Zip Counltry 5. Cerilicats of Siatus Desired 0O ?g.ggafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

URQUICLA, JOAQUIN R
GOLDSTEIN SCHECHTER PRICE ET AL CO, PA. Street Address (P.O. Box Nurnber is Not Acceptable)

2121 PONCE DE LEON BLVD,, STE. 1100
CORAL GABLES, FL 33134

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am tamitiar with, and accept
the oniigations of registered agent

SIGNATURE
Synaiure, nted o prnoed nare o regsientd naent and We i apolicatle {NOTE Rog-stereo AQent ugnatum seoured wheh renslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution 0  AddedtoFaes corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 113

HIE D 1 Delete TIE O crange [T Addition

HAKE GREGCRY, BRIDGET NAME

SIREFT ADDRISS | 1422 SW 158 TH AVENUE STREET ADDRESS

STy -S1- 4P PEMBRQOKE PINES, FL 33027 CiIY-ST-2IP

e [ belete TR (O Change [ Aaditan

HAME NAME

STRELT ADDRESS STREET ADDRESS

21T -S1-2P CITY-5T-2P

TITLE 3 pelate Mg [ Crange [ Addition

9L hANE

THEFT ADDRFSS STREET ADDRESS

U ST 7P oIy §1 2P

TITLE [ Detete e {OJ Cnange [ Adgiuen

1ARAE NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-2IP CIrY-S1-2iP

THTLE [ Delere e O change [ Addition

1E . MAME

STREET ADDRESS STAEET ADDRESS

Py ST-2P i ¢y - 51-2IP
[ tE (S L £ Crange [ Addition
[ RANE ' HAME

SIPEFT ADDRESS STREET ADDRESS

CHY-5T-2P ety -§1- 2P

12, | hereby certify thal the information supplicd with this fiing does not quatify for the exemplion stated in Scction 119.07(3)(i), Ftonda Statutes. | further ceriify that ime informaton
indizates on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; hat | am an officer or directw
of the carporation or the recever o rustee empowered (o execute this report as required by Chapter 607, Flanida Starutes, and that my name aopears in Block 10 or Block 114
changed, or on an attachment with an address, with all oiher like empowered.

L]
SIGNATURE: _ﬁ’“ely(‘ /L/"‘\——j
NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUF e Caytrre Fhone #




