2004 FOR PROFIT CORPORATION

,  ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am

DOCUMENT # FO0000006430

1. Entity Name !

GEOMATRIX CONSULTANTS, INC.

Secretary of State

06-02-2004 90001 032 ***150.00

Principal Place of Businegs

2101 WEBSTER STREET, SUITE 1200
OAKLAND, CA 94612 :

Mailing Address

21071 WEBSTER STREET, SUITE 1200
OAKLAND, CA 94612

24056319

2. Principal Place of Business 3. Matiling Address

ARG OO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

05052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
94-2934407 Mot Applicable
N Z N e
Zp Country P Gountry 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
__..6. Name and Address of Current Registered Agent - 5 _... 7. Name and Address of New Registered Agent .__ .. _._ _
Name

C T CORPORATION SYSTEM
#1200 SOUTH PINE!ISLAND ROAD
~PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accent

the obligations of registered agent.

SIGNATURE

Signatute, typed or printet name of regjisternd agent and title if applicable.

{NOTE: Registered Agent signature requiréd when rainglaling)

DATE

M ] ;
FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

. Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did nct receive the prior notice,

10. I OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THHLE cv "‘ ‘ [ Delete TITLE O change [ Addition
NAME EMBREE. JAMES NAME

STREET ADDRESS | 620 COOLIDGE DR, SUITE 185 STREET ADDRESS

CITY-51-2P FOLSOM, CA 95630 CITY-ST-2P

TITLE PD . O beete TITE CJchange [ Addition
NAME DAUS, ANTHONY Il NAME

STREET ADDRESS | 2101 WEBSTER STREET, SUITE 1200 STREET ADDRESS

CITY-ST- 2P OAKLAND, CA 94612 CITY-ST-2P

1TLE CFOV [ Detete TITLE ___[Jchange [ Addition
“RAMET1"PRICEJAMES C° - - I "R T : i - T ~ -

STREET ADDRESS | 2101 WEBSTER ST,SUITE 1200 STREET ADDRESS

CITY-ST-2P OAKLAND, CA 94612 CITY-ST-ZIP

TITLE s B veete TTLE s Ochenge  PRaddition
NAME JONES, ALLISON NAME TENNT, KAREN

STREET ADDRESS | 2101 WEBSTER STREET, SUITE 1200 streeT noeess | § | — (FT# &+, STE (2O

omv-szp | OAKLAND, CA 94612 ovstze | DENVER, LD fpapa

TIMLE D [ pelete TITLE [ cChange  [] Addition
NAME WARNER, SCOTT NAME

STREET ADDRESS | 2101 WEBSTER ST. SUITE 1200 STREET ADDRESS

CITY-ST-2P OAKLAND, CA 94612 CiTy-§T-21p

e Dv [R.0etete TmE T Tcrarge  PRAdgiion
NAME MAKDISI, FAIZ NAME SHEAHAN, N TH2MAS

STREET ADDRESS | 2101 WEBSTER ST., STE 1200 sreeTaopiess | BB0 W. BAY ST-, STE. 4D

CITY-ST-2IP OAKLAND, CA 94612 CITY-ST-7IP COATA NMESA, CA Alé3t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Starutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE:

May F 25 ¥ 510443~ Y160

/SI?ﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




