2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P94000093809 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
JORGIE PORGIE, INC.
Principal Place of Business T Mailing Address
395 N. ROYAL POINCIANA BLVD. 385 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166 MLAMI SPRINGS FL 33188

Suite, ApL. #, etc, 7 Suite, Apt. #, eic. MOORE CH2EG34 (11/03) -

Cty & Stale City & State 4. FEI Number Applied For

o . 65-0580457 Not Applicable
Zp Country op Country 5. Certificate of Sialus Desired M gi'gf qﬁf:é“""aj
6. Name and Addrcss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggEsCﬁ' RF?OEYI‘J Q_SI’DJO?I\‘EEN A BLVD. Streat Addrass (PO, Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL i Zip Code

8. The above named entity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
tha obliganons of registered agent.

SIGNATURE _
Signature Typad o prrtes name of registered agent 2nd tiis ¢ appheabie {NOTE Registerec Agent signature reg.ared when reinstabing) DATE
FILE NOWII} FEE IS $150.00 . . )
N . 9. Election Igr Fi
After May 1, 2004 Fee will be $550.00 . T:.(zt iﬂndagc?natggutig:n e a fg.gﬂ:ohgzisa ¢
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Dateie TITLE [ Change ] Addition
NAME DE CARDENAS, JORGE NAME Uﬂﬂﬂﬂﬂﬁsgiﬂ?
STREEY aDoRESS | 395 N. ROYAL POINCIANA BLVD, STREET ADDRESS 02/19/04-800065-020 150,00
TRY-STZP | WAIAME SPRINGS FL 33168 CITY-ST-2 7 *
THLE 1 pelete TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CWY - ST-217 CTY-51-2F .
TIHLE [ Datete THLE (I Change L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 78 CATY ST TP
TWILE L oelete THLE [Gchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P ) CITY-ST- 2P
TmLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST- 2P
oLE O oelere e (3 Change ] Addition
MAME NAME
STREET APDRESS STREET ADORESS
grv-srze | CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exempion Stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Bleck 10 or Bloek 11 if

changed, or on an attachment with an address, with r like empowered
SIGNATURE=S A, T Torse Delardiags 2dod 25958 £23
s1ANATURE M€0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date =

Daytrne Phone #




