1\'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $35047 Jan 27, 2004 08:00 AM
1. Eniity Name Secretary of State
GERALD & RAMONA, INC.
Principa!l Place of Business . Mailing Address )
11273 NW 21ST PLACE 11273 NW 218T PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 -~
Suite, Apt #, efc. ) Suite, Apt i, etc, MOORE CR2E034 (1 1/03)
Cily & State Crry & State o | 4 FEINUMbDET Applied For
Zp Caountry Zip Country 5. Cernificate of Status Desired O $8'75 .ﬂtﬁditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
) © | Name T T
Tf‘ ZF;FgSI\:]\?J%BIASI:I'DPLACE Straet Address (P.0. Bax Number is Not Acceplable) T
CORAL SPRINGS FL 33071 ———
City ' ) FL | Zip Code

B. The above named entty submils thie starement for (he purpose of changing s registeregrgiice or registerad agent, or both, in the State of Flonda. 1 amamiliarwith, and accept

the obligatons of registered agent % /
sianature ACERA LD[LﬁRngr dtf/ Adf VLS 05/ -

Signature, typed or prted nding of regisiered agent and tils f appheabie. NOTE feglste:ec Agan| signature requirect when ronstating) /7 oae £ 7
" : | =000 = - - )
FILE NOWilL FEE I.s $150.00 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ will be $550.00 s Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, PD 3 Delete TINE [ change [ Addition
NARE HARRIS, GERALD NAME
s .

STREET ADDRESS | 11273 NW 21ST PLACE STREFT ADDRESS | Igf@fﬁf mg? LaTH . .
crvst.2 | CORAL SPRINGS FL Girv-s1-2p 0125/ 04-80003-010 150,00
Tine sTD O oeee e O3 Cange [ Addition
MAME HARRIS, RAMONA NAME
STREET ADDRESS | 11273 NW 21ST PLACE STREET ADDRESS
CIy-Sr-21p CORAL SPRINGS FL CITY-S7-ZIP
M ' ol TLE [l Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TLE B ET N BT [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P I CiTY-ST-2iP
e ) " [ peles TE Cohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-57-2IP
e " Ooese | me O change [ Addition.
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlfna does nat qualify for the exemption stated In Section 1 19.077(5){3: Florida Statutes. § further cehffy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sa legal effect as if made under oath; that | am an officer or director
of the cozporation or the receiver or trustee empowered Lo execule this report as required by Chapter

rida Statutes, and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addresg, with all cther likw / 7 )
SIGNATURE: G£RpLD /T HE /A il St g;/s/ G- P07 13/ 2

IGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 - Joae 7 Daytime Phone ¥




