2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # M85146 7% Secretary of State

1. Entity Name
GERONEE, [NC.

Princlpal Place of Business Mailing Address _
650 DEVONSHIRE BLYD 650 DEVONSHIRE BEVD
LONGWOOD, FL 32750 1S . LONCWOOD, FL 32750

RO AR

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o IR

59-3293467 Nor Applicable
. ; $8.75 Additional
5. Cerlificale of Status Desired O Feo Roguired

8. Name and Address of Current Regislered Agent

Sa8 DEVONSEIRE BLVD DO NOT WRITE
LONGWOOQD, FL 32750 IN THIS SPACE

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

SIGNATURE

Signalure, typad ar printed nama of ragisterad agent and titha i applicable (MNOTE Ragistarad Agant signaturs cequiced wheda relnstatingl DATE

9. Election Campeign Financing $5.00 May Bs
Aﬂ‘.r %Eyﬂl?%gsﬁzﬁ.ﬁ.'ziﬁ'gg 'ggm)_oo Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |

TinE oV
NAME MAHARAJ, RABINDRANATH
STREET ADDRESS | 650 DEVONSHIRE BLVD

) _ ! SBT3 §
m oTHA D4 3A00-B00T5-011 150,00

STREET AD0RESS § 650 DEVONSHIRE BLVD
OITY-ST-2P LONGWOOD, FL 32750

TILE Dvs
NAME NIRMALA, MAHARAS

STREET ADDRESS { 650 DEVONSHIRE BLVD
CITY-ST-ZP LONGWOOD, FL 32750 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-sr-I7

e

NAME

STREET ADDRESS
CIY-§7-ZP

iy

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this ﬁfi:g does not qualify far the exemption stated in Saction 119.07?}(0, Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made under cath; thal ! am an officer ar director
of the corporation or the recelver or frustee empowered (0 execute this report as required 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 other fike empowered.

SIGNATURE: ML e hpol oS '©F  ete b2)veng

SIGNATURE AND TYPED OR PRINTED r)t.f OF SIGNING OFFICER OR DIRECTOR Daytime Fhona # *




