2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # F96000005447

1. Entity Name
GEOFFREY BRADFIELD INC.

Secretary of State

(02-28-2005 90223 007 ***150.00

Principal Place of Business

105 E. 63RD ST.
NEW YORK NY 10021

Mailing Address

105 E. 63RD ST.
NEW YORK NY 10021

: 50020044

2. Principal Place of Business

b EAST bl®T STREET

3. Mailing Address

1o EAST 13T STREET

TR A

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

1st MOCRE CR2E034 (10/04)

& State City & State 4. FEI Number Applied For
A?C[,J YR 1C N \‘{ N E W Yolic N, Lf 13-3434843 Not Applicable
Zip Couniry Country i - $8.75 additional

1 0 OD\\ u,S ’9, N B —’ O oAl 7 5 CerEﬁcate of Status Desired _I:I___ - -Fae Roquired - - - -
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
Name -

NRA| SERVICES, INC.
526 E. PARK AVE.

NRAY Services Znuce

Sueet Address (P.O. Box Number is Not ﬁeptable)
Al k. DRI\VE

TALLAHASSEE FL 32301 272 EXELLTIVE
SUiTe o
i Zip Cod
"WesTi N FL | 3353

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

the obligations of registered agent.

SIGNATURE

Sgnelura, typed of prinied nama of registarsd agsnt and tile if applicable

{NOTE: Regusterad Agert signature raquirad when rainslating)

DATE

9, Elsction Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRE-CTORS

N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSDC 3 Delete TILE X{cnange [ Addiion
NAME BRADFIELD, GEQFFREY N NAME BRADFLE - GreoF . N.

STREET ADDRESS | 105 E. 63RD ST. SIREETROORESS ([ { b EARST b STREET

cny-st-2e | NEW YORK NY 10021 CITY-Si-2P NELW YDl NY 00|

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE O Delets TITLE O ¢Change ] Addition
NAME™ - T NAME - - -/ T/ .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

THiLE O pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 29

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

changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE:

A/>758 (7723

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/{)’

Gale Dayurme Phone #




