2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # p03000001607
nudefivth Secretary of State
GEEMAC SALES & PROMOTIONS, INC. 03-12-2004 90015 017 ***150.00
Principal Place of Business . Mailing Address
970-B NE 40TH CT. 970-B NE 40TH CT.
OAKLAND PARK FL 33334 OCAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, ) Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O |§98e gesqg:’:;"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gd%lleBEE'\‘l{o?—aBCB]Y G Street Address {P.O. Box Number is Nol Acceptabile) —
OAKLAND PARK FL 33334
City ' - FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution, | Added to Fees
10. OFFICEH‘S AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete THLE [ Change  [] Addition
NAME MCKIBBEN, BOBBY G NAME ’
STREET ADDRESS 520 NW 40TH ST. STREET ADDRESS
omy-st-zr . |FT. LAUDERDALE FL 33309 CITY-$T- 21
TITLE V8D [ pelete TME [JChange  [] Addition
NAME MCKIBBEN, GLENN F NAME
STREETADDRESS | 721 NW 39TH ST. : STREET ADDRESS
CITY-57-2IF FT. LAUDERDALE FL 33309 CIFY-ST-2IP
NLE T T = Ol belete ~ - e . [ Changzs [ Addition
NAME NAME )
STREET ADDRESS, et o o Y _sEET ADDRESS . e o .
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-ZIP
TITLE - 7 Delele TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ] Delete TILE CJchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is irue 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 of the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmez) Lh an address, with all cther like empowered.

& /l/‘,:_C/’(/b ’A) '-/ -
SIGNATURE: e L - B -0 ;5_5 L 2,98

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




