FILED
2005 FOR PROFIT CORPORATION
>F ANNUAL REP%RT b Apr 15,2005 8:00 am

'DOCUMENT # G48439

1. Entity Name
GELI ENTERPRISES, INC.

ecretary of State

04-15-2005 90078 001 ***150.00

Principal Place of Business

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

Mailing Address

% MANUEL L. RIVERO ACCOUNTANT el
1313 PONCE DE LEQN BLVD., #300 o *
CORAL GABLES, FL 33134

i AW AR MR

2, Principal Place of Business
Suite, Apt. #, elc. . Suite, Apt. #, ete. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - 59-2373928 Not Applicable
i H Zi I iti
Zip Gountry P Cauniry 5. Ceriificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— - - .- L RN " et m—ee - | -Name RN —— - -— . e e—— e

ORTIZ, CLIDEN
740 WEST 71 PLACE
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of rugistered agsnt and fitle it applicable. [NOTE: Registerad Agont signalure raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [JcChange [ Addition
NAME ORTIZ, OLIDEN NAME :
STREET ADDRESS | 740 WEST 71 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL CHTY-ST-2IP
TME DP J Delete TITLE Ol Change 7] Addition
NAME ORTIZ, OLIDEN NAME
STREET ADDRESS | 740 W 71ST PLACE STREET ADDRESS
CIvy-ST-2p HIALEAH, FL Q0000, CITY-51-7P
THLE . [T Detete TIMLE [l change [ Additicn
NAME o —— O — foeme L C—— e . e e e e - -
STREET ADDRESS STREET ADBAESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. $T-2IP GITY-ST-2IP
TILE 7 Datete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE ] Delete TITLE [T Change  [3 Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS -
CITY-§1-2IP _ CTY-ST-7IP -
.

12, | hereby certify that the information supplied
0

indicated on this report or supplemental r
of the corporation or the receiver or trusjfe
changed. o on an attachment with an dddre

SIGNATURE:

i\h this filing does not qualify for the exemption stated in Section 119.07#3)(1‘). Florida Statutes. | further certify that the information

s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

SIGNATURE ANIATY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



