2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

259205
DOCUMENT # 3 ecretary of State
GEOSTAN. INC ’ 04-02-2004 90050 011 ***150.00
Principal Place of Business Mailing Address
C/0 MELISSA CALABRESE -~ C/0 MELISSA CALABRESE
12858 80 LANEN . 12858 80 LANE N 34042190
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 [ i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State ‘ 4, FEI Number Applied For
59-1011435 Not Applicable |,
Zp Country “ip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m et L = B - — e o —|—Name:- s — - - - e - - —
%&% Strget Address (P.O. Box Number is Not Acceptable) ‘\‘
MbAMHFE23130 B5% Lan® i 12N
City " Zip Ced
£s7 OM o &Sepcn FL 334\

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE C‘)f’orc\e. Q)B \\0 ™ P (t’%aA fw\\’ 3 ) 224} 0 L\’

Signalure. typed or printed name of registered agent anc title 1| apphcable. (NOTEJ’eg:sterec Agent signature regured when renstatng) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TLE K Chiange [ Addition §.
HAME BOLTON, GEORGE C. NAME 2o
STREET ADDRESS | 344-ARIZONA ST smeetaooress | {2 R5% 20 LANE No
Ur-sT-zP | HOLLYWOOB-FL CITY-51-2F WESYT p[\'LN\ e AN | T ‘
me =i |STD 1 Delete TILE " R Change [ Addition |
NAME BOLTON, MARY E. NAME = M T W
STREET ADDRESS | 3T4-ARIZONAST | sremoss | \226% B0 ANE
ory-sT-zp | HOLLYWOOD.EL CITY-5T-2P WEST Pl %FA—C\-\ . Ly
Tme 0 Delete mE ’ [JcCrange [ Addition
WME - o e e — ——— o e NAME - A e e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ petete TILE {1 Change [ Addition |
NAME . NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE O pelete me [ change [ Addition |,
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corperation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g ad h_all other ltkke empowered. '
Zos- 5T 4-

SIGNATURE: f/ 29/ g0t " Doy

Pate Daytme Phona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



