2005 FOR PROFIT CORPORATION et W16 31 i

AMENDED ANNUAL REPORT
DOCUMENT # P99000051497 E|LED
i o3 ol

1. Entity Name

ROBERT F. GERMAIN JR., INC.

}lf"‘“:‘

Principal Place of Business Mailing Address 5{{\1 ‘.\'._ ey r‘,z ,-:“'.‘ GR\U A
3320-B N.E. 32ND STREET 3320-B N.E. 32ND ST, TALL AHASSEL, T
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

o ORI ARTR A A

?. Principal Place of Business . I
5230 S, UNIERCTY BDrivk| S230 S UNWERS )77 hridl
Suite, Apt. ¥, elc. Suite, Apl. #, etc. !
- 08292005 Chg-P CR2ZEQ3 (10/03}
Svirf 1ol SHUTE Jb
City & State City & State 4. FEI Number Applied For
DAY & DAY E 65-0924992 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
3 3 5 2. g U J ﬂ 3 3 } Lg u Ky H’ 5. Certificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
GERMAIN, ROBERT F JR. . - R D‘f{)’f F é’éﬂm ﬂ?/J :J?:
3320-B N.E. 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 —
$230 S, INIERSITY WiyE
i Zi ls]
N DAL FL | %%*33325
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen%
SIGNATURE /(/_\ /ZGWIE/IT F éﬁ/l/"’ﬂ]/\) I P /ﬁz’ﬂé‘é" i/zf’A —
Signature, typed or printad nakfe of registarad agent and Ltk i applicable. (NQTE: Ragisterad Agent gignatw'e required ﬁan reinsiating) / DATE/
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete me P [ Change (] Addition
NAME GERMAIN, ROBERT F JR NAME {deﬁ/up’ ﬁ 6@*—/‘1,97/-) 3—9
STREET ADDRESS | 3320-B N.E. 32ND STREET smerovress | 5230 5. UNIVEAM (T Y T/E
or-st2p | FORT LAUDEROALE, EL 33308 OITY-$i-2P Pasits  Fi- 33326
TIMLE 1 Detete VITLE /s O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T1-2P CITY-§1.2P
TIMLE ] Detete TITLE [JChange [ Addition
NAME . gy 5 e g i, -
et ooress s o ulniulnlot= o=t B N
CiTY-ST-ZIP CITY-ST-21P O30 /D5--01025--1124 %70, 00
TITLE [ Deteta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7iP CITY-ST-21P
TME [ Detete TMLE [ change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
£ATY-ST-2IP CITY-ST-2IP
TILE o O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-21F

12. | hereby certify that the information supplied with this liling does not gualily for the exemption stated in Section 1 19.07’3)(i), Florida Statwtes. | 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 it made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered (0 execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [t £ GEamps I, y Dby i//z;// g/ - 680 316

SYARATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR Dats Daytime Phone #




