.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000124644

1. Entity Name
GELD INVESTMENT CORP.

o et

L
e T
AR 0 1

ecretary of State

04-28-2004 90198 019 ***158.75

Principal Place of Business

834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

Mailing Address

834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Sulte, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
L e 5/ —C)‘fg C}(OC)@ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired M Foe otuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ™
Nams

RODRIGUEZ, EDITH
834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

Street Address (#.0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. Tha above named antity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept

the obligations of registered agent.

- 3

SIGNATURE . : ‘
PR Signamm,typedorpdmgdnananlmgisrsrsdagaﬂsndﬁﬁa"applicable,

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS, $450.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. B ‘ . © OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete TIMLE [ change [ Addition
NAME RODRIGUEZ EDITH NAME
STHEET ADDRESS | 5951 N.W. 41 TERRACE STREET ADDRESS
CATY-ST-ZiP TAMARAC, FL 33319 Cry-ST-21P
s ' 0 pelete ME - O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-S7-2IP
TRHE———= = = Sl S tow s~ [pelgte - ~ J mE—- —— - — = = — -[]Change—=T=] Addition-|* =<
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-2P CRY-5T-TP
TME [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
Time [1 Delete TINE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
ME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CAY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | turther certify that the information
accurate and that my signalure shall have the same |
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered.

“@M(ﬁ 2

SIGNATURE:

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

4-23-0¢ (Q5v\.21-511%.

mﬂemnmonmmmmf

onTcsn OR DIRECTOR

Daytme Prhone #




