FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #.J32630 04-21-2005 90243 014 ***150.00

. Entity Name

GEORGITSEE CORPORATION

Pringipal Place of Business Mailing Address YUUURUYI Y

1411 KASS CIRCLE 124 QUTLOOK AVE

SPRINGHILL, FL 34601 BRONX, NY 10465

R v LR
Suite, Apl. #, elc, i Suite, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

A 5£9-2738078 Not Applicable
e Country Zip Country 5, Cenificate of S1atus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agont

‘| BARBAS, STACY

Name

5202 SCHOOL ROAD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT‘RICHEY. FL 34652

City FL I Zip Code

8. The above narhd entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. 1| am famitiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signaiute, oo o pred rame of registered agenl and litie ol aputicanie, {NOTE: Regisland AGon! signaturg 1equired when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Camaaign Financing $5.00 May Be
After Mhy 1, 2005 Foe will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP 1 pelere TiTLE i =) Chenge [ Addition
NAVE KATECHIS, BARBARA NAME K a 1‘"( GA-J' 3 4y é AYA—
TREET ADDAE R
sraeet ADD:ESS 1641 BAYVIEW AVE. :::Es:[;?ptss 2% Du _L, 0dJC ﬂy.c _
ori-st-2p | BRONX, NY 10465 ST rony Ny [0Y{pS
TLE P 1 Detete TILE [ Change ] Addition
NAME SOLDATOQS, JULIA NAME
STREET ADDRESS | 2132 418T STREET STREET ADORESS
CITY-ST-2iP ASTORIA, NY 11105 Cry-§7-7ip
TINE T [ Delete TITLE [ Change  [T] Addition
NAME BARBAS, STACY NAME
STREET ADDRESS | 5372 SCHOOL ROAD STREET ADDRESS .
omv-sT-2¢ | NPR, FL 34652 o - __pomsae - - :
TITLE S [ Delete me I change [ Addition
NAME BARBAS, DINO NAME
STREET ADDRESS | 2820 MIDDLETOWN RD. STREET ADDRESS
CITy-S1-21P BRONX, NY 10458 CITY-57-ZiP
TIeE 7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-§7-2iP
TILE [ pelele TVILE [J Crhange [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CivY-57- 2P

12. | hereby certify that the information supplied with this filing does not quaify tor the exemption stared in Section +18.07(3)(i), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recggier or trustee empo;ezd 10 execute his repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wit

SIGNATURE:
SIGNAYUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Prong &/

changed, or an an atachrpéfl with an address, il ggher likg empow ed.{
e
/%/%ﬁ 71§29 765




