2007 FOR PROFIT CORPORATION

FILED

ANNUAL _REPORT
DOCUMENT # P04000102570

1. Entity Name

GEOMAR RESTAURANT INC.

Apr 26,2007 08:00 AM
Secretary of State |

Pringipal Place of Busingss

1257 NW 137TH AVENUE
PEMBROKE PINES, FL 33028  US

Malling Address

1251 NW 137TH AVENUE
PEMBROKE PINES, FL 33028

us

DO NOT WRITE IN THIS SPACE

AR

04172007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
20-1347551 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desirad £l Feo Floquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 ragisiered agent.

SIGNATURE

Signaturs, tyned o printad name ol regisisred apent ang tils If appiicable.

{NOTE. Ragistarad Agent s’gnalura raquirea whan rainstating} DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Funa Contribution.

9. Election Campaign Finansing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME MALCOLM, GEORGE

STHEET ADDRESS | 1251 NW 137TH AVENUE
cIry-§1-219 PEMBROKE PINES, FL 33028
TITLE VP

NAME MALCOLM, ROSEMARIE

STREET ADDRESS | 1251 NW 137TH AVENUE
CITY-§T-2P PEMBROKE PINES, FL. 33028
TILE D

NAME MALCOLM, JEVCON

STREET ADDRESS | 1251 NW 137TH AVENUE
CITY-S7-2P PEMBROKE PINES, FL 33028
TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADORESS

CY-ST-71P

TILE

NAME

STREET ADDRESS

CITy-§1-2P

DO NOT WRITE
IN THIS SPACE

YOOOo0Taz2esE
505/ 07--P00233-008 150,150

12. ) hereby certify that the information supplied with this filin

does nat qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director '

of the corporatien or the receiver or trustae empowered to execute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if ‘

changed, or on an anachmeyress, with all other like empowered.
SIGNATURE: ot A

7B o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dals Daytime Phone # ‘



