i | FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000102653 i 04-29-2005 90208 050 ***150.00

1. Entity Name
JORSCH INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
1390 BRICKELL AVE SUITE 200 1390 BRICKELL AVE SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business

e

Suite. Apt. #, etc. Suite. Ag“o'e‘r 03012005  Chg-P CR2E034 (10/03)

4. FEI Number Applied For

City & 5 Ci
v MiEnTved P LB 1637273 [rorserteass
Zip Country Z‘B 24 g 0 CW(‘} g ﬂ 6. Certifcate of Status Desired [ fg'-ﬂ’fq fdational

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

CASTILLO, ALVARO B e DANIEC J- SERBEL
1390 BRICKELL AVE SUITE 200 Strost Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
2875 NE [ ST £ L0/
v AVENTURA: FL [ %) g0

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE % Wt& J. SERBER Oﬂi’f! o:for

Signature, typed or printed nae ol rsgislered agent und tive i appicable. {NOTE: Ragistared Agant signature required when reinstaling}
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D [ oelate 1ITLE [Jchange [ Additicn
NAME SCHMIDT, JORGE HAME
STREETADDRESS | 1390 BRICKELL AVE SUITE 200 STREET ADDRESS
Cimy-5T-2P MIAMI, FL 33131 Cry-sr-zip
e [ Detete fnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S§1-2IP
Tne O petelo THME . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-21F
TILE ] Detete TITLE ' O Changs ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-51-2@ cmy-s1-71p
TITLE 1 Delete TLE O change ] Addion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TLE [ pelete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2p CITy-S1-2P

12. ! hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07§3)(E). Florlda Statutes. | further cerify that the information
indicated on this report or supgfmnental report is true and accurate and that my signaiure shalt have the same legal effect as il made under cath; that | am an officer or director
of the corporaltion or the recei r trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen an address, with all other like empowered.

JORGE SCHMIDT Ol{/ 2N Ajm’ XL ;13%3_?5%7,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




