2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
GERICAN, INC.
Principal Place of Business 7 B Mailing Address
C/QLUISRAVELLOP A C/0 LUISR AVELLO PA
7400 SW 50TH TERR STE 301 7400 SW 50TH TERR STE 301
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc " N Suite, Apt #, ele. 15t MOORE CR2E034 (10/04)
Cily & State — ~| Cily & Stale 4. FEI Number Applied For
B 65-0426899 T TNot Asploat:
Zip Country Zp Country 5. Certificate of Status Desired d ?g.gg;:j:;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New H_egl_st_aré_& Agent
) Name
?%%KéN\;VGSEOR?iE-F?R Street Address (P.O, Box Number is Net Acceptable)
#301 I
MIAMI FL 33155 _ L
City FL | 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 acc:zp
the obiligations of registered agent.

SIGNATURE - . . _
Sigratutg, typed o ponted name of registered agant and ttle if applcable {NOTE Regtsluted Agenl $igraturs raquaed whan mnstaling) . DATE
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing ~ $5.00 May B.
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE DPVS - [ Delete nis [l change [ Acdiinc
NAME HOPKIN, GERALD HAME %f}gegg ﬁgg"z
STREET ADDRESS | 7400 SW 50 TER #301 IREEL ADDRESS C D2 U é—D ¢ 180,060
CITY-§1-21P MIAMI FL 33155 QIY-§1-2IP
THLE I Delete TME [ Change [ Aviitn
HAME NAME
STRELET AGDRESS SIRFET ADDRESS
oy -si-die CITY-§T-71P
TiLE [T pelete unF [ chenge [ Adtdita
NAME NAME
STREET ADERESS SeREETADURESS
CHY-S1-21P CITY-SE 29
TLE O pelete I [Odchenge [JA
HAME NAME
STHIET ADDRESS : SIRTOT ANBRFSS
CilY-§1-2F Gy -§1- 20
Rt LI Delete niF [ change  [Z] A
HAME NAME
STREET ADDRFSS SIRFFT ANDRESS
Iy -S1-2IP CHTY-5T- 7P
L [ petete e [ change  [] Additi,
NANE AR
STREET ADDRESS SIREET ADORESS
Y-8t 2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, or on an attachment with an agidr Il pther like émpowered

SIGNATURE:

22— F Bov= (66 -4y F

T SIGNATURE AMD TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytsme Fhone ¥




