" it

FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000120522 ' 04-06-2005 90095 039 ***150.00

1. Entity Name
JOSEPH GERARD BELIZAIRE, INC.

Principal Place of Business Mailing Address ’ -
6125 W. 4TH ST 612 SW, 4TH ST
HALLANDALE, FL 33009 HALEANDALE, FL. 33009

Suite, Apt. #, etc. Suite, Apt. #, ete. 03222005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number ___ . Applied For

20 /525 &3/ Not Applicable
o i e e A e o Country . } 5. Certilicale of Stalus Desired O $8.75 Additional
- - - - . _ .FeeRequred _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELIZAIRE, JOSEPH G ’
612 SW.4TH ST Street Address (P.O. Box Number is Not Acceplable)

HALLANDALE, FL 33009

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agem and tisle d applicable, (NOTE: Reqistared Agant signature required when reinatanng) NATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Change  [T] Addition
NAME BELIZAIRE, JOSEPH G NAME
STREET ADDRESS | 612 S W. 4TH ST STREET ADDRESS
CIY-S1-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TLE D/ TREASURER/SECRETARY - [JDelee e O change [ Addilion
NAME PRESNE:[; RAPHAFL NAME
STREET ADDRESS 51 1 N.E 7 4th S'IlREEI‘ STREET ADDRESS
av-svir | MTAMI, FLORIDA 33138 on-st-2¢
B - Cv o Erowee™ T TR meT [T T e T TR = ehaige (] Addion™ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-21F
TITLE J Delete TME [ change ] Aduition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] Detele LE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete e O Ghange (7 Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ap CIIY-ST-2P

12. | hereby certity thal the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)4), Florida Statutes. ? further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changad, or on an attgchment with an address, wilh all other like ampowered.

SIGNATUKE; Aolus onie 03-22pi 9 *\/‘/’\B&ﬁff

E ANHWPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Dats Daytme Phone #




