2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P04000149573 o

1. Entity Name
GEROGARI CORPORATION

Principal Place of Business Mailing Address

FILED
. May 31,2005 8:00 am
Secretary of State

05-02-2005 90392 018 ***150.00

560 NW 109TH AVE. STE. 5 560 NW 109TH AVE. STE. § DoOULYV IS . .
T T G M
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. ¢, etc. Suite, ApL ., etc. 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
201826939 Not Appikable
Zo Country i County 5. Certificale of Status Desitad = [J ?ﬁ'gasqﬁ:fdm"m'
6. Mame and Addreca of Current Ragisterad Agent 7. Name and Addresa of New Registeraed Agent
- Name
Ile O Ly Il o ——
rsdélt:)ob{l)\;v“ i’&?-mcf‘vg STE. 5 Streat Acdrass (P.O, Box Numbaer a Nat Acceptabie) =
MIAMI FL 33172
City FL I Zip Code

8. The above named entity submits this statemant far the purpose of changing its ragi d office or regi:

the obligations of registered agent.

SIGNATURE

od agent. or both, in the State of Florida. | am familkar with, and accept

Sgnatus, yped o prnted nama < 1eg

Sgont ang e i

INOTE Regusiernd AGani ORI I80Wec whah e reuing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

nnEe P O peiets e Cchange [ Addition
RAME NIEDDA, JESHICA M NAME

SIREET ADDRESS | 560 NW 109TH AVE. STE. 5 STREET ADCRESS

ciry-St-op MIAMI Fi 33172 CITY-§1-7P

e I Duieie TIE [ Change [ Aadltion
NAME NAME

STREET ADDRESS STREETADORESS

cny-sr.ap t. City.ST. 20

nne {J Delete nne DOcnange [T Addition
PAME HAME

SEREET ADORESS | . - STREET ADGAESS |- - —_ - U R
avesi-pp_ | _ CHY-S3- 29

e ' L3 e e - o T DI chae L] Addrion
NAME NAME

SIPEE] ADDRESS SIREET ADDRESS

Y- s1-2p cirY-si- 2

TITLE O Delele TIiLE [ Change [ Acdilion
HAME NAME

SIREET ADDRESS SIREET ADCRESS

trv-Si-op onY-§5-2P

m O petete TiE Octamge [ Acxdition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P ony-s1- 9

12. I hereby certfy that the information supplied with this filing does not quality tor the examption stated in Section 119.07¢(3Ki), Florida Statutes. | further cartity that tha information
indicated on this reporl or supplemental report is trua and accurate and that my signatura shalt have the same legal effect as if mads under oath; that { am an officer or director
stee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f

of the comporation of the receivar o
changed, or on an attachment with

SIGNATURE:

addrgsg, with all other like egipowered.

IATURE AND TYPED OR

.:{/ 2505 5226 U333

A Caytrme Prone #




