2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000100555 Secretary of State
1. Entity Name 19 ok ok
GERARD'S RENDEZVOUS, INC. 07-18-2005 90043 030 150.00
Principal Place of Business Mailing Address
200 EAST MADISON AVE. 200 EAST MADISON AVE. J >
TAMPA, FL 33602 US TAMPA, FL 33602 US : vyo a b z 1
s s AR AN REARETART
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptlied For
‘ , 33- /0920725 Not Applicable
e Country Ze Counlry 5. Certificate of Status Desired [ Eggi 3:‘:;”0“'
_ 6. Name and Address of Current Reg(stered Agent 7. Name and Address of New Registered Agent
4 ling o g
JAMGOTCHIA, GERARD e A
200 EAST-MADISON AVE. {, 5 P n CV'G Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602 LS ¢ ot
) , Orf' 10
O o M‘n
j City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
= fypad of pr of rag! agent and Tie 91 mppiicable. {NOTE: ReGigtated Agant signature required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dus by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N O Delete TME O change T Addition
HAME JAMGOTCHIA, GERARD NAME
STREEF ADDRESS | 200 EAST MADISON ST. STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33602 CHTY-ST-2P
me - O Delete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-sT-28
TMLE 7 Delete THLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE (O Change ] Addition
HAME NAME
STREET ADDIRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TITEE [T Detete TIMLE [F change ] Additicn
WAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TmE [ pelate TMLE [change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
LTY-ST-27 CITY-ST-2P

12. | hereby cerify that the information suppiied with this fillng does not qualify for the exernption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shalt have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a'rdress. with all otifer ke empowerad.
4 2
Qo aS

SIGNATURE: : A My
L Date . Darytins Phone #

SIBNAT\MAID\ COR PRINTHD NAME OF SIGNING ER OR DIRECTOR




