2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000013127 ecretary of State
1. Enlity Name 04-26-2004 90987 026 ***150.00
GEOFFREY RICHARDS SECURITIES CORP.
Principal Place of Business Mailing Address
1801 S FEDERAL HWWY 1801 S FEDERAL HWY Jiuortuiyg
STE245C STE245(C
DELRAY BEACH, FL 33483 DELRAY BEACH, fL 33483
T RS 1 L
S}:ite. Apt. #, efc. Suite, Apt. #. efc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3598709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] geae gssql‘n:ﬂmm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . i . . .| WName, - T e
"LIDDY, GEOFFREY D GEoFFREy D._ Loy
1801 S FEDERAL HWY STE245C Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33&32
WO\ § Fedesal Huy |, She QUST
OELAAY BEACH FL | 3%

N B The above named entity submlts this statament for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famiiar with, and accept

T the obllgat%jrgent
- SIGNATUHE 0 _Z-t\ Rcmofq at o /RQ AD"I
B r hwre, typed of Dﬂn{ed name of regisiered agent aj J’l epplicabla, {MNOTE: Regislered Agent signature requined when reinstating) DATE
Lo FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e [T Delete TLE v (3 Grenge  [eAtion
NAVE LIDDY, GEOFFREY D NAME Bohed A PERARL 5 ause
STREETADORESS | 1801 S FEDERAL HWY STE 245C STREEFADDRESS |1Son . FEQERAL y
CITY-ST-2P DELRAY BEACH, FL 33483 emv-st-ap D sy BEAcH = 3243
WILE [ 7 Delete WILE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIrY-57-gP
TRLE [ Detete TITLE [ change L] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-7P CITY-57-7P -
me [ Delete TLE [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Detete TME [Jcmnge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Dekste TIMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P crty-§7-2P

indicated on this report or supplemental report is true an
of the corporation or the recen
changed, or on an at .

SIGNATURE:

12. | heraby certify that the information supplied with this 1|||ng does nat quality for the exemption stated in Section 1 19.07&3)(:) Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal e
r trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, ﬁll other like empowerad.

act as if made under oath; that | am an officer or director

Sl 27 Y233

/mmmsmmmmmmwummumcmoﬂmm

‘//Rni }01

Daytime Phong #




