FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g " Qi
DOCUMENT # P01000080568 ecretary of dtate
05-02-2005 90420 037 ***150.00

1. Entity Name

GEOSNET, INC.,

Principal Place of Business Mailing Address
200 WEST PARK DR. PO BOX 441838 - 14014515
201 MIAMI, FL 33144

MIAMY, FL 33172

e R RO
106 AVE

3450 NW :
Suite, Apt. #, etc Sulte, Apt. 4, elc.
04282005 Chg-P CR2E034 (10/03)
DT T
City & State City & State 4. FEI Number Applied For
My AM FL 65-1129818 Noi Fppicabis
le3 5 f %2 Country Zip Country 5. Certificate of Status Desired O §i';i$?:;“°“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Naj
PIO, VENANCIO LD . VENANCIO
B310 NW 75T. #49 Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

I90 NW 10b  AVE UNVIT &
— ™ _MIAM | FL | "5 50

8. The above ngmed

submits this,at ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiliar with, and accept
the obligation: erad agen
SIGNATURE 04 /2Q /06
Fignature, 1yped o printed namg of registered agent and e if applicablo. {NOTE Regwstered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD O Deleie L P - Ba Change {3 Addiion
HAwE PIO, VENANCIO e PO « VENANCIO
STREET ADDRESS | B310 NW 7ST. #49 st aobEss | FS O AW V0 b RAVE VNLT &
cv-st-2p | MIAMI, FL 33126 CITY-ST-2P My AU F L DRI 26
TLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-gT-21P
THILE [ pealete TITLE {cChange [ Aadinon
RAME -_— - : : -- NAME - - - - =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (7 Delete TILE O Changz [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME 1 etete TILE [Cchange [ Addition *
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-21P CITY-ST- 1P
TIMLE {1 paete e (D change [ Adoitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-57-2P

12, | herepy cenify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart @ plemenial report is true ard accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thy Y execute this report as required by Chapler 607, Fiorida Statutes; and ihat my name appears in Block 10 or Bigok 11
changed, or on an attaghmy th an address, her like empowered. gs- ji
-/

SIGNATURE: 2905 (309

/ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cate J Daytime Pharie #




