2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000005447 | Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
GECFFREY BRADFIELD INC.
Principal Place of Business Mailing Address
105 E. 63RD ST. 105 E. 63RD ST.
NEW YORK NY 10021 NEW YORK MY 10021
i i R A
Suite, Apt. #, eto ] Suite, API #, elc, MOORE CH2E034 (1 1/03]
City & State - ' Cily & State — 4. FEI Number T Thppied For
_ o ) 13-3434843 Nat Apglicable
2w Country ap Country 5. Cerficate of Status Desired O ?eae-gesq l’:;:gg““”aj
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent - .’__‘. * H
Name
E%E?EEEE%%ENC Street Address (P.O. Box Nurnber is Not Acce;:;tab!e)
TALLAHASSEE FL 32301 ——— — —
City FL l Zip Code

2. The above named entity submits this statement fer the purpose of changing s registered office or registered agent, o poth, in the State of Florida. | am famitiar with, and accept
the cbligahons of registered agent. "

SIGNATURE . _- . . s
Sigrature typed of proted ngme of registerad agenl and tife f apphcab’e [NOTE. Registeran Agent signature requrad whan tamstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- . Ef Fi
After May 1, 2004 Foe will be $550.00 % et ord Gomtton 2 £9,00 My s
Make Check Payable te Florida Department of State 7 '
10. ] OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE PSDC _ [ vetete TILE [JcChange [ Addition
NAME BRADFIELD, GEQFFREY N NAME
STREET ADDRESS (105 E. 63RD ST. STREFT ADDRESS
CITy - ST- 2P NEW YORK NY 10021 CITY-§1-2IP ) ) ) )
TIE ] 3 Detete TTLE O Change [ Addition
NAME NAME LRONE4508
STREET ADDRESS ¥ st ooaess (2A25.04-80001-017 5n.00
Gity-57-2P CITY-ST- 21 _
TITLE = pelete THLE [T Change [ Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CATY -ST-70P ) 7 B CITY-ST ZIP B
TLE [7] peiete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS g STREET ADDRESS
vy -7 P 7 _ Y -51-2IP _ -
e 1 Delete TITE [T3 Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CilY-ST-2P STt -$1-2P o B
ML [ Detete TTLE [J Change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
¢ITY. §T-2P ) ) CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁIing does net qualify for the exemption stated in Saction 119.07%3)0), Flarida Statutes. | further certify that the informatian
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recg: riruslee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an atigskrfient witlyan address, with all ather like empowered.

SIGNATRHE: | _?}{W{o% 20275217713

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFEFICER OR HBRECTOR Data Dauhma Mvee #




