2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # M41830

1. Entty Name
GENEVA QUARTZ INCORPORATED

Principal Place of Business

C/Q CORPORATION COMPANY OF MiAM!
705 ARVIDA PARKWAY

Maifing Address

C/C CORPORATION COMPANY OF MIAM!
705 ARVIDA PARKWAY

FILED

"~ Feb 02, 2005 08:00 AM

Secretary of State

SAEDI, FARAJOLLAH
705 ARVIDA PKWY.
CORAL GABLES FL 33156

CORAL GABLES FL 33188 CORSL GABLES FL 33158

Suite, Ant. #, eic. Suite, Apt #, gie, 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number . Applied For

65-0082435 ] Not Appiicat.!
Zp Country e Countey 5. Cerlificate of Status Desired d $8.75 addionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Natrie

Street Addrgss {(P.C. Box Number is Not Acceptabie}

City

FL | Zp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stater;neﬁt _fc-m?e f;urpose éf_chaﬁ‘gﬂing its registered office or registerad agent, cr both, in the State of Florida. 1.am familiar with, and accept

Signaire, feed & prded neme o egetered agem and ke 1) angheable

{NCTE Registered Agant sigrature requnad whoh rainsiang)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. TJ  Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt PD 7 Delete TILE [ change [T Addition
KA SAED!, FARAJOLLAH AL U0neoeoss

STREFTADDRPSS | 705 ARVIDA PARKWAY LKL ANDRESS P/0r AS-B0022-021 150,00
ore-stnp [CORAL GABLES FL ciIy-§1-2IP

i 1 Delete it [Jchange 1 Addition
NAME HAME

SIRLEE ADDRESS STREL T ADDRESS

Cliv st b | ] [91% S0

Lt 7 Datete wiLk Ol changs [T Addition
NANME Ntk

SIREET ABORESS STREFT ADDRESS

QrY-s1-2p CIfy SE-2P

i 3 Dalete e Clohange [ Addiion
HALK NAME

SIREET ADORESS STRELT ADDRESS

ClY-50- 2P oiy-st-7p

Tte T Delete HLE O echamge T Addition
HENE HAME

SHRET T ADDRESS CTRFEI ADDRESS

rlY-$1- G -SE- AP

e 3 pelete i I ohange [ Addition
N NEME

~tHEE) ADDRESS SIRECT ADDRI SR

chyY -5 2F Y- 58 AIF

SIGNATURE:

. SAZn,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)1}, Florida Slatutes. § further certily that the information
indicated on this report or supplemental report is rue and accurate and that wy signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ar the receiver or fustee empowered to exsclite this report as required by Chapter 807, Flanda Statutes, and that my name appears iy Block 0 or Block 114
changed, or on an attachment with an address, with all other like empowared.

(38) ST - 099

SIGNATLIFIEAN[-) TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

h‘iloa/
' dhia

Daviene Prone &



