2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of Stﬂte
GEEK FINANCIAL SERVICES, INC,
Frincipal Place of Business Maifing Address
?gg YAMATO RD ?gg YAMATO RD
BOCA RATON FL 33431 BOCA RATON FL 33431
T RN B E R R
Suite, Apf #, BiC Suite, Apt # ol MOORE CRZE034 {11/03) -
City & Siate City & State 4, FE! Mumber Apphed For
52-2302386 MNat Apphoable
ap Ceuntry 2 Country 5. Cerificate of Status Oesved [l g'gi mﬁmal
6. Name andg Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
{;’2—55 ggg?m?%ﬁgﬁgggg AD Strest Addrass (.0, Box Nurmber is Not Acceptable) -
PLANTATION FL 33324 — =
City FL I Zip Code

4. The zbave named entity submits this stalement for the purpose of changing its registered office or registered agant, o both, in the State of Flosida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE - B - -
Sghature. yoed oF Stimed care of cegistered agant ard We f applcania {ROTT Regestared Agent sqIraiug required when minstalng) GATE
FILE NOWil! FEE ",.:" $150.00 8. Election Campaign Fnancmg $5..00 May Be
After May 1, 2004 Fee wili be $550.00 B Trust Fund Contribution, a Added {o Fees
Make Check Payable to Florida Department of State -
10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PDC 3 pelete TiiLe Diohange [ Addition
NAME SHARMA, KAUTILYA HARIE "
STREET ADDRESS 1988 YAMATQ BD STE 100 STREFT ADDRESS . HnDNa0g44 0
orv-st-zP {BOCA RATON FL 33431 ciiy-s1-2p 037010 -B0005-022 150,00
i3 v 3 pelete ThE [Gchange [ Addition
NANE WADHWA, NEAL HAME
STREET ADDRESS §983 YAMATO RD STE 100 STREET ADDRESS
G- ST 1P BOCA RATON FL 33431 CITY-53-21P
TIRE sD [ Detets ~ WILE O Change [T Addition
WAME SHARMA, SHEENCO HAME
STREET ADDRESS {883 YAMATO RD STE 100 STREET ADDRESS
GITY.51-21P BOCA RATON FL 33431 B R _ i
TIRE D [ peste THE Ol ohange [ Addition
HAME SHEENOCC, SHARMA HAME
STREFT ADDRESS | 898 YAMATO RD STE 100 STREET ADDRESS
CiTY-51- 2P BOCA RATON FL 33431 Ci¥Y¥ -57-2F
TRE 1 Dasete sk ] Charge [T Addition
NAML NAME
STREET ADDRESS § STREETADDRESS
CHTY -5T-2P CIFY-51- 2P
TLE [ petete nnE O Crange 1 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Gy §T- 7P CiTY-81- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 118.07{3¥i}, Florida Statutes. § furthe: certify that the information
indicated on this report or suppiemental report is true and accurate and that my signawsre shaill have the same legal effact as ¥ made under oath, that } am an officer or director
of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachment with an addresSfwithall other lke empovrered.

SIGNATURE: veullia Sloen 5/;/,-{ Ti0862013Y

SIGNATURE AN0 TYPZT OR PRINTED NAFE OF SIGHING OFFICER OR MRECTOR Tavine Prame 3




