_ 2005 FOR PROFIT CORPORATION
’ -

ANNUAL REPORT

DOCUMENT # P02000025207

1. kntty Nama =

GEORNITA, INC. — - =

FILED

Apr 28, 2005 08:00 AM
Secretary of State

+ Malling Address

9927 ROBINS NEST RD.
BOCA RATON, FL 33496

Poncipal Place of Business

9927 ROBINS NESTRD. . T
BOCA RATON, FL. 334%.. .

DO NOT WRITE IN THIS SPACE

4, FLyMumber Appi:ed F;r
04-3620161 Not Applicable
5. Certificate of Status Desned 0 geee gsqgf:&tlonal
- 6, Name and Address oI Currenl Hggistered 5& —
SPIEGEL & UTRERAPA. - T o
1840 SW. 22 ST, 4THFLOOR . . . - DOF_NOT WR'TE
MIAMI, FL 33145 - : IN THIS SPACE
- S e b=l _ awE:——_:t— _'— - )

8. The above named ennry subm»ls thig statement far the purpose of chang'.r\g s :egmtereﬁ office of registere agent or boih, in the Stale of Fonida. | am familiar with and acceDi

the abligatons of registeréd agent.

SIGNATURE . . % _ L N .
wny wbore typed or printed name of registerad agent and Htke i ap-pieshlg, NCITE. Raogisiored Agent sigralure required when caingiatng) DRATE
_ —_ s T Thaen
FILE NOW!! ¥EE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550. on Trust Fund Confribihon Added to Fees
10, . OFFICEAS AND DIBECTONS T
it PD
r;h:flf SANTANA, ANITA W TR -"d*%L o
“JArETanbESs | 6927 ROBINS.NEST RD. _ _ - (4/28/05-8007 7021 i:ﬁ} g
arvsi-ve | BOCARATON,FL 33496 . o= - -
ik ST o _
HAME HARRISON, GEORGIA f _
sikeLTAooRess | 9927 ROBINBNEST RD. . ] . - -
rTY-51- 29 BOCA RATOR, FL 33496 P S - -
ik N
NAME =
STREET ATDRESS "
G -8 4P — = D.O _NOT WRITE
TiltE
e IN THIS SPACE
STHFET ADPRESS -
IV A O o o o o 3 -
L '
HAME
STHEET ANDRESS
ei1y-SE. 7P ) L. _ A .-
IHLE,
NAME —
STRELT ADIDRESS
=519 . 7 e o

12. [ hereby cerhly that the lnformauon sup[):vlied wdﬁ this flhng does not qualify for the exemption slzled in Sechon 119 G7(A)i). Fiorida Statutes | furtber cerhiy that the mformatlon

nghcated on iMis 1eporl of supplementa
of the corporaton or the rece

changed, or on an attachment with an address, with allgdivwer ike empowered
SIGNATURE: __/_ dw&@ m .

report is rue and accurate and that my signature shall have the same legal effect as if made under path that | am an officer or girector
wer or frustee empowered 1o execuie this report as required by Chapter 607, Fignaa Stalules, and that my name appears 1 Block 10 or Block 11 i

LSINATURE AND TYPED OR PRINTED HAWE OF SIGNMNG OFFICER OF DIRECTOR

OJ{{Q—_:&{ 0s

e bnenn e



