2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

| DOCUMENT # P95000027674 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
G & F ROBERGE, INC.
Principal Place of Business . Maili-ng_/i-\dd}e;s_s T
7843 N.W. 15T STREET - i 7B43 N.W. 15T STREET
MARGATE FL 33063 : . . MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (-[0/04}
City & State City & State 4 FE(Number __ ... _ . | |Aoplied For
65-0569970 B r [NOI Apnifeat
Zip Country Zp Country . Certiicate of Staus Desied [ 98-1 2 Additonal
Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Addrass af Haw ﬁe_g!g'terad_ﬂéént ) B

MNarme

?g&Eﬁl%’ :: é—%%%%gé— Street Address (P.O. Box Number is Not AcceptéBIeT 7
MARGATE FL 33063 — U

Cily FL ‘ Z'i};Code

#. The above named entity submits This statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signatute, vped of prnted nama o agstaced agent and tle 1f Eluplwcaalé S (NOTE Aegrsiarsd Agent signature 1equIred whien wem3tatng) - © Date

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fea Wili Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Finencing  $5,00 Maye
Trust Fund Cortribution.  £1 . Added to Fees

10. OFFICERS AND DIRECTORS N B ADDITIONSCHANGES TO OFFICERS ANDTIRECTORS IN 11
il D [ pelete I O change 1 Addity
NAME ROBERGE, GAETAN § rAME uon q 5

CIREET ADDRESS | 7843 N.W. 18T STREET SIREET ADDRESS =4 gﬂé%%;%

orresi-nP | MARGATE FL 33063 CIIY-51- 20 01726705 -024 150,00

e L Deiste ) B o [ Change [ Adain,
NAME HNAME

STREET ADDRESS STREET ADDRESS

Ty - §1- 71 QTS 210

e Dodets . § une Ccrangs [ At
NAME NAKE

STREET ADCRESS STRFFTSODRFSS

OTY-ST-2P : SITY-ST- 2P

TITLE 7 o ﬁbieiteii itk O Changt;._ O ase
HANE HAME

STREET ADCRESS F STRELT ADDRESS

CHY-SI-2F CITY-ST1-21P

N . O ooeete § vus O Change O A
NEME HAME

SEREET ADCAESS SIREET ADDRFCS

CliY-S1. 4P Caiy-&1- 4P

e © Doese _ J © [Olchage  [Jasan
HAME AN

SIREET ADDRESS SIRFET ADDRESS

LHY-ST- 2P ClEy-8[-2IF

12. | hereby cerri&/‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that | am an officer or directu:
of the carporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: A&Mﬁg"éﬁtﬁ.{/ : 5/ 2%/ s -
SIGNATURE ANG TYPLD OR PRINTED NAME OF SIGHNINGMOIFFICER OR DIRECTOR ¥ Date Daytene Hnonk #




