2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000048074

1. Entity Name

FRITZ GEITNER, INC.

05-02-2005 90469 035 ***150.00

Principal Place of Business

1823 JACKSON STREET
UNIT 2
HOLLYWOOD, FL 33020 US

Mailing Address

P.0. BOX 414931
MIAMI BEACH, FL 33141 US

EVVE NMUUYU

2. Principal Place of Business

3. Mailing Address

1823 Jtekson ST

AR 0GR A

Suite, Apl. #, etc.

Suile, Apl. #, elc.

GEITNER, ROBERT T
1823 JACKSON STREET

“UNIT 2 7

"HOLLYWOOQD, FL 33020

04272005 Chg-P CR2E034 {10/03)
vNe * 2
City & Siate ity & Stale 4. FEl Number Applied For
OV \ywaat . o 65-1106138 Not Applicablo
i 4 -
ap Country ZI% %o (& ) Country 5. Certificate of Status Desired a g:‘gfq;?:;m"m
- - - 8. Mame and Address o1 Current Registerod Agent” 1T 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

g LR

. ht ]
27 | SIGNATURE

8. The above named enti!{y submils this statement tor the purpose of changing its registered cffice or registered agem, or both, in the State of Florida. | am tamiliar with, and accept
"-i. the obligations of registered agent.

6, ;
. q'}»'

Signature, yped o punted nams ot

it f

ageni and

(NOTE: Regisiered Agent signature required when renstating)

DATE

R

Fll.E_ NOIIIli‘:“i-'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2()_915‘.;“ wlil be $550.00 Trust Fund Contribution. Added to Fees
0
14, b OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT 1 Detere TME O Crange ] Addilien
NAME FRITZ, NEIL NAME
STREEF ADORESS | 7125 BAY DRIVE, UNIT 306 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH, FL 33141 CITY-ST- 20
TMLE Vs O peiese me O Change [ Addition
NAME GEITNER, ROBERT T NAME
STREEF ADDRESS. | 1823 JACKSON STREET STREET ADDRESS
GITY-ST-TF HOLLYWOQOD, FL 33020 CIFY-SI-7IP
TiLe [ Delete THLE [dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[FENS, CIY-SI-7P
TLE O betets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-29 crY-ST-2°
TE [ pelete TE O chenge [ Addition
NAME NAME
SYREET ALDRESS STREET ADDRESS
CIRY-S1-7P CiTY-SI-Zp
TRLE [ Detete TINLE O change [ Addttion
NAME NAME
STREETATRRESS 37, 1+ = 5 ' RENTRNT STREET ADDRESS
CITY-SE- AP 4 7|7 4135300, Li.TW oy-ST-2Ip

12. | hereby certity thal the information supplied with this filing does. not quality for the exemplion stated in Section 119.07{3¥i), Florida Stalutes. | further cerify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
aof the corporation of the receiver or frusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

T18L-200-9260

changed, or on an atlachmen/ ith ﬁddr . with q)ujfke empowered.
SIGNATURE: :f :] andy T NE\LRWZ; Paes e ﬂHo«;

TURE AND fviDodPalrrEn NAME CF s@TGG OFFICER OR TRRECTOR

Daytime Phone #




