FILED
Pl 00 F p L]
u?uw%nﬂnaug&':gscgg;gg# 1('::%1) Jul 28, 2003 8:00 am

Secretary of State

PEOMSNL;,J!A ENT # P01000118785 @ 07-28-2003 90144 047 ***150.00
GEOFFY CORPORATION '
Principal Place of Business Mailing Addrass
13390 COLLINS AVENUE 19390 COLLINS AVENUE
SUITE 222 SUITE 222 :
I B AT
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FEI Number Applied For

30-0025244 Not Applicable
- Zip Country ) Zip Courtry 5. Certificate of Status Desired I:] B gg"gsqlﬁ?:;“ona'
6. Name and Address of Current Regtstared Agent™ ~ 7. Name and Addl;ezavoTNew Registoered Agent
: Name

BENDELL, LEONARD Streat Address {FO. Box Number is Not Acceptable)

19390 COLLINS AVE

APT # 222 i

SUNNY ISLES BEACH FL 33160 City FL | Zrcode

8. The above named enmy _;\ubmns thls statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘SIGNATURE . T
(] Signature. typad o’([grmted nama of registerad agant and title if applicable. (NOTE: Registeted Agent Signature required when reinstating) DATE
FILE NOWIII - FEE iS5 $550 00 . - )
| ater soptember 0, 2803 Fao wit be $750.00 I e $5,00 ey o
| Make Check Payable to ngrlda Department of State '
| 10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
P PSTD v O elete TiTLE [ Change [ Addiion
| NAME BENDELL, LEONARD NAME
" staeer acoress | 19390 COLLINS AVENUE SUITE 222 STREET ADDRESS
arv-st-zp | SUNNY ISLE BEACH FL 33160 - CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P - i
TITLE ’ T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE ’ [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2P
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-Si-2P CITy-57-2IP

12, | hereby certify that the information suppl‘wed‘ﬂ this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orf sy mental port is true ang 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 reclived or tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment Jlith heplikp empgivered.

SIGNATURE: eenmty Bevsrcc JoS e ¢ SE3

ﬂG_NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytime Phone &

CR2E034 (4/03)



