2004 FOR PROFIT CORPORATION FILED
- " . ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
GEASS EMPORIUM OF MARIN, INC.
Principat Place of Business B Mailén‘g Address o
825 E. BURGESS RD. 1276 WEST GRAND AVENUE
PENSACOLA FL 32504 OAKLAND CA 94807
A IR AN
Suite, Apl. #, sic. - Suite, Apt. #, elc. - - V - MODRE CR2ZE034 {11/03)
Ty & State Ty & State 4. FEI Number ’ Applied For
843219511 | [rat Applicanie
Zp Country Zip Counlry 5. Certificate of Status Desired 0 ?;89;;5 q{ﬁgﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New-ﬂegislered il\gem _
MName
Q%Kgﬂ lBAUNF'{é\?EESAéR{?é\ B Sirest Address (P.Q. Box Nu-rr-lber 18 Mot Acceplable)
PENSACOLA FL 32504 . —
City . FL. l Zpcode

B. The above named entity submits this statement for the purpose: of changng its registered cffice or registered agent, or bolls, in the State of Fiorida. 1 am famillar with, and accept
the obligations of reqistered agent.

SIGNATURE e ria - . B o e P —
Signaiues, typed of printed name'o! registered agent angt tlie o apphealle {NOTE. Regislered Agent SInalue enured whan (enstaing) DATE
1" s o0 ¥
FILE NOW!! FEE ’;S $150.00 ¥ 8. Flacion Carmpalign Financing : $5.00 May Be

After May 1, 2004 Fee will be $556,00 o Trust Fund Contsibistian, O AdoedioFees
Make Check Payable to Florida Department of State -
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS N §1 7
WL P O peiste RILE {Ochange  TJ Addiion
HAME HAKIMIAN, MEARDAD HAWE e —
STREET ADDRESS | 355 QRCHID DR, STREET ADDAESS Y, ;‘;Eﬁ"ﬁgggaﬁ 'i{t_‘{{é Wl oiEn =
ClY-ST-IP |SAN RAFAEL CA 94803 ) oTy-ST.2P sef L U=l - LS00 o
TRE T 1 pelete TRE TICnange [ Acdition
NAME HAKIMIAN, MEARDAD HAME
STREET ADDRESS | 355 ORCHID DR. STREEE ADDFESS
Y -5T- I SAN RAFAEL CA 34803 ) oY -S1-2F ] o
TINE 23 Detese TIE [ Change [ Addilion
FRAME Hane
STRECT ADDRESS STAEET ADDRESS
CIY-ST-2P . F otz o B
uRE 3 cetete TLE [ chenge ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP B ] SITY-57- 7P o R
TLE [ cetets UL Dieohenge £ Addsition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-SY- 2P £I7Y-$1- 2P - _
THLE Dpeee J wi Dlonage [ Addition
HAME NAME
STREET ADDRESS SFAEET ADDAESS
LITY-ST- 2P CHY-8T- 262

12, | hereby cedily that the information supphed with this ﬁ&ing does not guaky for the exemplion stated in Section 119.07{3)1), Florida Stalutes. | further certify that ihe information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made wiider aath, that | am an officer or director
of the carporation o the recever or rustee empowered o exacute this repor as requirsd by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 H

changed, or on an attachment with gh agliress gwith alf ather kke empowered, o
2-/0-p4 L0 &G2 4909
Gate H

Dayiime Phone #

SIGNATURE: _.

LTI BN T O PR e e ARIE o SiCiie DERCER B DIRECTOR




