2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P03000124644 ecretary of State
1. Entity Name e
04-20-2005 90350 002 150.00
GELD INVESTMENT CORP.
Principal Place of Business Mailing Address
834 SOUTH FEDERAL HIGHWAY 834 SOUTH FEDERAL HIGHWAY ) 5 U u 4 0 7 4 8
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10’04)
City & State City & State 4. FE! Number Applied For
. 51-0489696 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"RODRIGUEZ, EDITH o7

834 SOUTH FEDERAL HlGHWAY Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE

Signature, lyped o printed name of registered 'agsnl.nnd title if epphcabls (NOTE. Registered Agent signature requited when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

P MR S LT

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiiLe FD 3 B pelete e VK O Chenge (K] Adctton
NAME ROCRIGUEZ, EDITH 3 NAME Gontalo Peloes . o
STREET ADDRESS | 5951 N.W. 41 TERRACE /.4 STREET ADDRESS 234 §o. Fene M
or-sT-ZP | TAMARAC FL 33319 OITY-S7-2P ‘ Deoer Fie M w?g::;d-‘ff
TTE [ Delate TME [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P _ )
WHE _ . ~ Opelete _$mme | - - [.cange [ Addition
NAME NAME
SIREET ADDRESS _ STREET ADDRESS | e e L m e
cy-Si-2p CHy-57-2P
e | O pelete TINLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 217 GITY-ST- 2P
TE O pelete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustet em ed to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWWKh an ad Il other iika empowered. 4\9’{

- - 1<
SIGNATYRE: <5 22 $as 511

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona #




