i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000076288 . .

1. Entity Name

GERARDO'S MARKETPLACE, INC.

Principal Place of Business

15509 BULL RUN RD.
MIAMI LAKES FL 33014

Mailing Address

15503 BULL RUN RD.
MIAMI LAKES FL 33014

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 015 ***150.00

Jguravr

us

us

2. Principal Place of Business

3. Mailing Address

IR BRRER

"SEFERLIS, GERARDO

o T

17635 SW20 STREET
MIRA /FW%FZ%

rger et -
513g SW 157 M
e N/ 4 3300

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0620374 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e i i - S NEME o | om s e e e A e e i w B i _ -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this sta

the obligations of r@ed agenlﬂ

tezjntfr thi

5

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el 4 04

Signature, typec-; printed rame of registered ag!

i and title 1 applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. j IR K ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PSTD O Detete me Ps+ D, [AThange [ Acition

A SEFERLIS, GERARDO NAME serenls ctepRrDO

STREET ADDRESS | 17635 SW 20 STREET C honede 23 N Jon— 5139 s 153 th Avenue

civ-sT-2P  |MIRAMAR FL 33029 o > § orv-sae N IR MNAf f cL 33029

TILE vD . O Delete TILE D S B{o M Thange [ Addition

. ; uasA

NAME SEFERLIS, SABRINA One of | e ceferlis,

STREET ADDRESS | 17635 SW 20 STREET W STREET ADDRESS 5 r-} 8 SLU ‘5‘4'&‘\ A UE Nu E

cTr-sT-2¢ |MIRAMAR FL 33029 QUTY, VS 7P [ N RBANNGA /o p{__ 2330 2',9

TLE : O Delete TE f [Jchange [ Addition
-F—~NAME R - s -—— T e - N~ NAME e I it T e m———— e -

STREET ADDRESS STREET ADDRESS

CITY- ST-2P - CITY-ST-2IP

THLE [ Deleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-5T-ZIP

THILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-57-7P CITY-ST-2P

TMLE D_Delete TMLE [ Change [ Addition

NAME NAME t

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

|

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify 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 oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
like empowgred.

vered 10
, with tl

| &

eepeno Seleefs fer 4 09 305557

of the corporation or th ceiver or trustee e
changad, or on an attf\‘rﬁoent with an addre
SIGNATURE: nidD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # qu é‘



