2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P95000065069

03-15-2004 90058 028 ***150.00

1. Entity Name
GEEL CORP.

L I N -

12901 SW H17TH STREET

Principal Place of Business Mailing Address

12901 SW 117TH STREET

MIAMY, FL 33186 MIAMI, FL 33186

T

0T

2. Prlnm:z Placgfﬁsrrjg-‘rz i ; IM;I:? 2\0;20 /s_]/ J
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
& Sl.atec —— City'd State 4. FEI Number Applied For
%ﬂf""! i /. y qﬂf 5‘-:'/ 65-0614057 Nat Applicable
ég / % Co:jt% A ii“iﬁ 5 , ‘9 qo Cﬁg A 8. Certificate of Status Desired J ?eae g?m:dr:é"onal
8. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent

o pr 2o, e torteTs -

ESPOSITO, ANTONIETTA F

12901 SW 117TH STREET
MIAMI, FL 33186

SueetAd ss (P.O. EOXNUmb%IS Not Accgptable)
[ 2808 =Scay. S e
Zip Code

] e FLIZSS g

8. The above named entity submits this statement for the purpose oi changing its registered office a(reglsterecl agent, or both, in the State of Florida. | am familiar with, and accept
" the dbligations T of registered agent: - . R

- = s - -

§ SIGNATURE
L4 Signature, typed of printed name of registered agent and title if appicable, {NOTE: Registered Agent aignaturs required when reinstating) DATE
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may eo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE - O change ] Addition
NAME ESPOSITO, ANTONIETTA F NAME 55 =Y >47 /A réw Sz o
STREET ADDRESS | 12901 SW 117TH STREET STREET ADDRESS 24iq 5 Lu L2, 4/‘- /-/r’z/L -
ciy-sT-2P - [ MiaMI, FL 33186 . - CTY-ST2P - -‘-'-/,@r—f T2 F e i DG s -
TILE £ elete TITLE / O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-gP CITY-ST-2P
TE 03 velete TE [l cpange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS '
GAY-5i-2P CITY-ST-2P n U O
TIME 7 Detete TITLE »\ [j Additian
b Mg S - - - P - - ~ B NAME —— "~ —_— e
STREET ADDRESS STREET ADDRESS i)
CITY ST 2P GITY-§T-2P @
TE ] Delete TME ] CI Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIyY-SI-4P
TITLE {71 oslete TLE ] Ch dnlnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P - -

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowesed to execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omer {ike em ered.
5,9 F38Z N 5

SIGNATURE: \““”V’e&g O3-11- O\'“ e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFAICER OR OIRECTOR




