3

ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000027036

1. Entity Name
GEOVANY TRIM INC

FILED

05SEP 15 AMiD: 24

Principal Place of Business

1716 EAST KIRBY ST
TAMPA, FL 33604

Mailing Address

1716 EAST KIRBY ST
TAMPA, FL 33604

SECRETARY OF STATE
FALCARASSEE, ELORIDA |

50066807
163 E Wulbery ¥

LR ORI

2. Principal Place of Business [ 3. Mailing Address /é
| (637 Emullery Pr
S”"e';;;? e:“:_,l Ve Sute. ’:‘?‘ elc. 08052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ﬁ/}j/ﬂ_ Fé— 33(0?/ , ﬁWﬁa pd’ 20-—06 5.‘5‘5/ Q&- Not Applicable
Zp &‘. /5/077 3 éOrocu 22§ é o ¢/ H('j 0}%’/&1 OGS 5. Centificale of Status Desired O gig?q J‘i:’:‘;'i""a'
o

6. Name and Address of Curraa(’Flegislered Agent 7. Name and Address of New Reglstered Agent

Name

CARRERAS; SANTIAGO M JR T
'2722A TAMPA BAY BLVD.
TAMPA, FL FL

Stroet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zig 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 Florida, | am famitiar with, and accept

tha obtigations of regisiered ageni EO0NSaTy f:.:'l = e P E
Q200001058 --019 #1150, (1

(NOTE: Registernd Agan! signaturg (eouired when remstating) DATE

SIGNATURE

Sigratare, yped OF jHINeY rar: oF oGis1ered apent ana titg o spolicabic

"FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O vekete TTE fo [XCrange ] Acdition
NAME GEANJAGUE GONZALEZ, GEOVANY HAME Jean J?ig vy ?, G e ‘/@4}/

STREETADDRESS | 1716 EAST KIRBY ST STREET ADCRESS | £ 0 % ) E 7 ULI,gm/' g

orv-stzP | TAMPA, FL 33604 CiTy- 512 TG 20 ~4 3360 %

TIME — v ] - o =
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-21P GITY-ST-21P

TITLE 3 Delete TITEE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

SV-31- e} JE S — —— — — B coy-sroe —_— I _
STLE [ Celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY -S1-Zip

e O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CY-§1-71

e [ pelete TIILE [ cChange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2P

12. i hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repon or supplemantal rgport is true ana accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustgl empowered ta execute this repoart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an gfidress, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytire Prong 8
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