FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043225 05-05-2004 90253 001 ***150.00

1. Entity Name

GELDIG SOLUTIONS, INC.

Principal Placa of Business Mailing Address i

19390COLLINSAVENUE 19380COLLINSAVENUE

1501 1501

SUNNYISLESBCH,FL33160 SUNNYISLESBCH,FL33160

s e s IFERATARTNEA
Sufle. ApL. #. et Suite. Apt. #, elc. 04112004  Chg-P CR2E034(10/03)
City & State City & State 4, FE| Number Applied For

55 - BR 71 57 Not Applicable
Zi Country Zip Country 5. Certificats of Status Desired | gi'gilﬁ:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARING, RYAN

19390 COLLINS AVE #610 Street Adgress (P.0. Box Number is Not Acceptable)

SUNNY ISLESBCH, FL 33180

<, City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typod or printad nama of registersd agent and e f applicable. (NGTE: Registered Agent signature required when renslating) DATE
FILE NOW!I! FEE IS $150.00 g, Clection Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- gt . .o - -
10, L QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
1ITLE PTS i 1 Delete TILE [Jchange 1 Addition
HAME WARING, RYAN HAML
STRLET ADDRESS | 18380°COLLINS AVE #6510 STREET ADNRESS
CITY-81-21P SUNNY ISLES BCH, FL. 33160 CITY - §T-2IP
L [ belete TITLE . [Jchange  [] Addition
HAME RAME
STREET ADTRESS STREET ADDRESS
CITY-51-718 CITY-51-7Ip
TliLe [ Delete TILE [Ichange (] Addition
HAME -N HaME .
STREET ADDRESS : STREET ADDRESS
CITY-51-24P CITY-S57-2IP
TiLE [ Delste TILE [CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cy-s1-4P CITY-S1-2P
wmr 7 Delete THLE [J change  1_] Additicn
1WAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
HILE ] Delete TITLE [“Jchange [ Addition
FEUES - I naMe
SIRLET ADDIAFES, STRFET ADDKESS
CITY.§T-2P CITY-§T-71P

12, | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | lurther certify that the information
ingicated on lhis report or supplemeantal report is lrue and accurale and that my signature shall have the same legal effecl as il made under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11t
changed, or on an attachment with an address, with all other like empowerasd.

Y-29--0Y S5-Ly =927

R Das Daytine Phora £

SIGNATURE:

[ TYPED OR PRINTED NAME O}




