2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L10134 Jan 21, 2005 08:00 AM
1. Entity Name
’ Secretary of State

GERONA CORPORATION, INC.
Principal Place of Business Mailujg Address )
431 GERONA AVENUE 431 GERONA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, elc. . - Suite, Apt #, elc T R 18t MOOR-E . CR2E034 (1 0[64)

City & State ' City & State T © | 4 FEINumber T Appiied For

NQG-T APPLICABLE Not Applicab:
2ip Country dp Courtry 5. Certificate of Staws Desired [ $8.75 Aditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and ﬁ\dc!r_es? of New Registered Agent ST

Name

E:Ij'jE [g’E%EO%wIZE\?EﬁUE Street Address (P.O Box Number is Not Accepiable) ) . B

CORAL GABLES FL 33146 — —

City FLiZIp Code

8. The above named entity submits this statemerit for the purpose of changing 15 registered ¢ffice of regisierad agent, or both, n the Stale of Florida. 1 am famillar wilh, and accept
the obligations of registered agent. - . . R

SIGNATURE - . - - - —
Signatura, typed & orinted name ol regrsiereg agenrt and tile f appheabls (MNOTE Régistarod Agent signature reqifirad when rimstatng) © TATE )
FILE NOW!!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May &-
After May 1, 2005 Fee Will Be $550.00 . Teust Fund Contribution, [T Added to Fees
Make Check Payable to Florida Depariment of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD ) [ Delete e T i CJ Change [ A
HAME SWANSCN, CHARLES HAME
STREET ADDAESS | 431 GERONA AVENUE STRLET ADDRESS
CY-8T-ziP CORAL GABLES FL LTY-SI-2P
TIE - O Delete =~ — nne " change ™ F_"l@_r';;:‘
NAME . NAME UUUUDDEBBEWB
STREET ADDRESS SIEEE AUDRLSS 0124/ 05~B0074-D20 150, 100
onY-51-21P City-ST- 7P
it 1 Deiste T T Dlohngs asdin
NAME HAME
STAFET ADDRESS LTHEET AGDRESS
ciry. si-ae CHY-ST-ZIP
HitE o J Delete e © [Jchage [T Ads
NAME HAME
SIREE ADDRESS ~iRLET ANDRESS
CHY-ST-2P Clly-ST-4
i . o [ Delete e ’ O Ghange ™ - [] A
hAME NAME
STRCET ADDRESS STREEE ADDIESS
Ciry SI-2IF cHy-S1-Ap
UiLE Ooeete  J s ) ' ) Dlchange  [J A
NANF BEARSE
STRET ADDRESS SIRFET AGDRESS
o SE e LY ST AP

12. | hereby certify that the information supplied with this flling does not qualifg for the exemptiion stated TA Section 119.07(3)([). Floridd Statutes. 1 further certify that the fhrérmétion
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath, that | am an officer or directc.
of the corporation or the receiver or trustee empowersd to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atﬁ%nt with an address, with all other Iik‘e empowered. %;/ = 3‘_:?)»-., C{é{-’
SIGNATURE: 1w < 4 A AR Js (2O

SIGNATLRE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR Nate Daylmw Phana




