2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000029952

1. Entity Name

GEORTO, INC.

A

Principal Place of Business Mailing Address

3965 LEAFY WAY 3965 LEAFY WAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Pnncmal Plage of Business _ [ 3. Maj ling Address

1™
I

Mciarlene Rd.:

7480 Mckarlane Rd.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 043 ***]158.75

|

i

|

i

Suite, Apt #, e1c.

Suite, Apt. #, elg.

. MOORE CR2E034 (11/03)
202 Suite 201
Cit State City & State 4. FE! Number Applied For
(\J\ \0 Y\M F L p\ \ﬂ M\ F L.. 65-0993467 Not Applicable

Country

732133

wsni

Zip

33133

Country

5. Certificate of Status Desired

@/ $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

" HAWKINS, JAMES M T
3965 LEAFY WAY

" Temes M. Hawking - - -

Strest Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133 -
' 2980 Mcterlone ol §uike 202
' Miam; FL | 25723

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

the obligations of registered agent.

~
SIGNATURE

dAwey Y

Haokyns

|y QIOL)

mame of réyistered agent and titie il applicable.

{NOTE: Regisiered Agent signature regusted when rainstabng)

* pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD [T Delete TITLE [Jehange  [7] Addition
NAME HAWKINS, JAMES M NAME
STREET ADDRESS | 3965 LEAFY WAY STREET ADDRESS
cmy-st-2p |COCONUT GROVE FL 33133 CITY-ST-2P
THLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ oetele TITLE [ Change  [[] Acdition
NA!JIE o et - - . - o - NAME ’
STREET ADORESS " STREET ADDRESS. - [
OITY-ST-2IP CiTY-ST-ZiP
AITLE 3 palete THLE J change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-87-2iF
TMLE 1 Delete TITLE [ cCrange [ Addition |-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-zp |- - .. . - CITY-ST-2IP
THLE [ Detete - TIMLE . [Jchange [ Additian
S . NAME R -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenia report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Q\\K/o

20%-~529-234)

SIGNATU %‘
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Phone #

¥



