2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # G48439

1. Entity Name

GELI ENTERPRISES, INC.

04-23-2004 90236 018 ***150.00

Principal Place of Business

% MANUEL L. RIVERQ ACCOUNTANT
1313 PONCE DE LEON BLVD., #300
CORAL GABLES, FL. 33134

Mailing Address

% MANUEL L. RIVERD ACCOUNTANT
1313 PONCE DE LEQN BLVD., #300
CORAL GABLES, Fl. 33134

34061333

A A

2. Principal Place of Business 3. Mailing Address

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

uite, Apt. #, et Sutte, Apt. #, etc 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2373928 Not Applicable
Zip Country Zi Country 5. Cerificate of Status Desired O $8.75 agditional
Fes Required ~
v = = 6, Name and Address of Current Registerad Agent -7 7. Name and Aﬁdress of New Registered Agent
Name

ORTIZ, OLIDEN

740 WEST 71 PLACE
HIALEAH, FL 33014

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or botn. in the State of Florida. | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signalura, typed or printed name of repistered agent and Iitle if appicable.

" {NQTE: Registered Agent signature reguired when refastating)

. DATE

FILE NOWIH: FEE IS $150.00

After May 1, 2004 Foe will be $550.00
i

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS, - 11,

LE D 1 Detete TMLE [ crange  [J Addition
HAME ORTIZ, OLIDEN NAME

STREET ADDRESS | 740 WEST 77| PLACE STREET ADDRESS

CHTY-ST-2IP HIALEAH, FL CIvY-ST-2IP

TLE 3 Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZIP CITY-ST-21P

e .= 7 pelele TME . ) [JChange [ Addition
AE - R : o e e e g el
*"STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CiTY-ST-2IP

TTE 2 Delete e O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-20P CIY-ST-21F

TiTLE [ Detete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITy-ST-27P

TALE ' “ - O Detete mme - . C e [Jchange {3 Addition
NAME - NAME ‘ )

STREET ADDRESS - . STREET ADDRESS_ |* R0 LRI PR T

CITY-S7- 2P ! - CITY-5T-7P S T

12. { hereby centify that the information,
indicated on this raport or supplegental
of the corporation or the receivegar truste
changed. or on an attachmenr't With anad

SIGNATURE:

tis true an

s, with all other like empowsred, -

ol | with this f|||n3 does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Slatutes. I'further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
powerad 10 execute this report as required by Chapter 607 Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDY(YP|

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

—



