2005 FOR PROFIT CORPORATION )

: ~ " ANNUAL REPORT

FILED

DOCUMENT # P04000102570 .

1. Entity Nafe - ¢ i EO L

GEOMAR RESTAURANT INC , :

Secretary of State

(02-03-2005 90027 025 ***150.00

Feb 03, 2005 8:00 am

Principal Place of Business

1251 NW 137TH AVENUE

Mailing Address

1251 NW 137TH AVENUE

40011371

PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
Sufte,Apr #etc. —— -~ - —-= - |- -Suite, APt #; ICTT wemmr T T SR = e 01282005 ChgP ™ ~ CRIEOFA (1'5.7(‘)33_- -
City & State City & State 4, FEI Number Applied For
20-1 34755\ Not Applicatle
Zip Country Zp Country 5. Certficate of Status Desred (] 98-S Additonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MALCOLM, GEORGE
1251 NW 137TH AVENUE
PEMBROKE PINES, FL 33028

] e 1
g L

Street Address (P.Q. Box Number is Not Acceplabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglslered agent” °

{NGTE: Ragisterad Agent signahwre required when reinstaling)

DATE

FILE'NOW!I FEE IS $150.00 ° 8. Elaction Campaign

" After May 1, 2005 Fee will be $550.00

Trust Fund Conitibution.

Financing

35.00 May Ba— = = - T
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete . TILE [ Change ] Additian
NAME . [ MALCOLM, GEORGE HAME

STREET ADDRESS | 1251 NW-137TH AVENUE STREET ADDAESS - -

CITY-§T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P oo

TITE VP O oelete TILE [ Change [ Addition
NAME - | MALCOLM, ROSEMARIE NAME -

STREET ADDRESS | 1251 NW 137TH AVENUE STREET ADDRESS

CITY-S1-2IP PEMBROKE PINES, FL 33028 CITY-§T-21P

TME [ Delete e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

ChY-§1-2P CITY-5T-21P

TIME O Defete TINE O change [ Agdition
NAME HAME

STREET ADDRESS . STREET ADDRESS i

orvegzes | 7T T T oo e =~ Youvsim T - - . -

TILE 3 Delete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oIrY-ST-2IP

12.- I -heteby does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

- indicated on this report or supp%emental report is true an

certify that the intormation supplied with this filin 3

accurata and Lhat my signature shall hava the same lagal altact as il made under cath; that | am an officer or director

+ Eol the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler B07. Flotida Statules; and that my name appears in Block 10 or Block 11 if

,changad oron an anachment with an-a
Vo i IVAY

SIGNATURE

TamL we
)

ess, wnh aIl other like empowered.

g 30 - 08 -

gt ~732-86.21

.,l‘

AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR

Data

Daylime Phone ¥




