FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # $56561 04-22-2005 90280 038 ***150.00
.. Entity Name
GEORGES BOURGOIGNIE, INC.
Principal Place‘of Business . Mailin_g Address
1651 COLLIN AVE 1651 COLLIN AVE
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33139
S P RNV ECAD R AAREA
5875 S.W. 57th Street 5875 S.W. 57th Street
Suite. Apl. #, ¢lc. Suite. Agt. #, ete. 04192005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number. Applied For
Binecrest, FL Pinecrest, FL 65-0266040 Not Applicable
. Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
33156 - | USA - _33156. — ] Usa - . LT Fes Required .
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name .
BOURGOIGNIE, GEORGES ' -+ Bourgoignie, Georges
1651 COLLINS AVE N : Street Address (P.O. Box Nurmber is Not Acceptable)

MIAML BEACH, FL 33139

5875 S.W. 57th Street

City 14 ; | Zip Coda
Pinecrest FL 31 EL

ase of changing its registerad office or registered agent, or both, in the State of Florida. | ap familiar with, and accept

407 e

8. Tha above named entity submits thig state

the obligations of register?g@ﬂt
SIGNATURE

Signature, wpem}s—gmma“ L angtgille if applicable. (NGTE: Registered Agent signature required whan reinstating)
FILE NOWII! FEE IS $150.00 { 8. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE D Change [ Addition
HAME BOURGOIGNIE, GEORGES NAME Bourgoignie, Georges
STREET ABORESS | 1651 COLLISN AVE ) STREET ADDRESS 5875 S.W. 57th Street
IrY-ST-ZIP -8t-2p -
CITY-§ MIAMI BEACH, FL 33139 CIvy-8t1-2i Pinecrest.—FI 12166
-LJ.JCU-L‘:C"—’ L ir [ b g e A S 4 -
TITLE [ Delete TITLE {Jchange [ Additian
NAME : ) NAME ' ’
STREET ADGRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
wme. | .. e Ooelee g o . . _ - - . O¢chenge | [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP )
THLE : 3 palste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
e O Delete TME [ Change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS .
oITY-ST-2P ' CITY-$T-2iP '
TLE ) [ Delete Tme O change [ Addition
NAME ‘ NAME -
* STREET ADDRESS STREET ADDRESS | ¢
CITY-ST-Z2IP . CITY-§1-2ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js.truerand:s ale and that my signature shall have the same tagat effect as if made under oath; that | am an officer or director .

4/5/5_ (305) 491-2211

B bt 7
/ SIGN“H,LBE ANDO TYPE INTRD-NATAR OF SIGNING OFFICER Off DIRECTOR v Date Daytime Phona #




