2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 09, 2004 08:00 AM
, ;

DOCUMENT # M41830
Inghorfurii Secretary of State
GENEVA QUARTZ INCORPORATED
Principal Place of Business Mailing Address
C/0 CORPORATION COMPANY OF MIAMI ~~ C/O CORPGRATION COMPANY OF MIAMI
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
CORAL GABLES FtL 33188 CORAL GABLES FL 33156
Suite, Apl. #, etc. Suile, Apt # etc. MOORE CRRE034 (11/03)
City & étate - ] City & State ‘ 4. FEl Mumber Applied F;T
L 55'008_2_435 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desired 0 ?ei-;?q ai?eﬁciiﬁma!
€. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent —

MName

SAED], FARAJOLLAH

705 ARVIDA PKWY. Strect Address (PO, Box Murmber s MNet Acceptabie)
CORAL GABLES FL 33156 )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or baoth, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent.

SIGNATURE _.
Signature. tvped of prntéd name of registered agenl and e ¢ aprlcable (NOTE Royistered Agenl sigralure reguired when resnstaurg) DATE o
HE
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 tay 5o
After May 1, 2004 Fee will be 5“-’.50‘00 Trust Fund Contribution. |1 Added to Fees

Make Check Payable to Florida Department of State

i s e s T A . -
10. COFFICERS AND DIRECTORS [ TN ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS N 11
TME PD [ Defete TITLE e g [ Change  [[] Additran
e SAEDI, FARAJOLLAH e L T
STREET ADDRESS | 705 ARVIDA PARKWAY STRCET ADDRESS 2 11/04-80019-023 150,00
CiTY-ST-21P CORAL GABLES FL CITy-51-21p .
TITLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p .
TMLE L7 pelete TLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-2IP CITY-ST- 2P .
TIE O beiete TiTkE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-29
TIRLE [ petete g 3 change [T Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTy-ST-2P G- §T- 2P e
TIE ] Delete TITLE I Change  [3 Additron
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-§T. 28 L JEW-ST- P )

12. [ hereby certify that the information supplied with (his filing does not qualify Jor the exemption stated in Section 113.07{3)(7), Florida Statutes. I 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recerver or rustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: _€- /A 2% T - G-o% , _

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNll:lG QFFICER QR DIRECTOR Dale Naylime Phone #




