2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

'DOCUMENT # P04000106329

1. Entity Name

GELT COMPANY

05-04-2005 90162 030 ***150.00

Principal Place ¢f Business

1398 NE 19157 APT 207
N MIAME BEACH, FL 33179

Mailing Address
1398 NE 1915T APT 207

N MIAMI BEACH, FL 33179

RO R R AL

May 04, 2005 8:00 am

| 2. Principal Place of Business, 3. Mailing Address
| iz0t AE 1978t steeet 1201 ME Q1Y sireet
Suile. APL &S b beoly . Sulle. ApL1- ot LOY 04282005  ChgP CR2E034 (10/03)
|~ City & State i City & Stale 4. FEI Number Applied For
__‘/(QVQ.'I'HlHlHMf BeﬂC” 1 FL M- i‘(l ﬂMf 66ﬂcH t F(—— 20’!‘({65 I:_ Nor Applicablz
le.?)?) [‘?q C.ium_r? U Sp leﬁ% | 7q Counlry U s n- 5. Cerlificate of Staius Desired d Eeae.gesqlﬁrd:c;"mai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEBEDEV, MICHAEL
1398 NE 191ST APT 207
N MIAMI BEACH, FL 33179

- Name . _ .-

Streel Address (P.O. Box Number is Not Acceptabfe)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

| "a. The abave named entity submits this statement for the p'urpa‘s'e of chapging its registered office o reglstered agent, or hoth, in the State of Florida. | am familiar with, and accem

(Mienael (eeepev )

o4[z€[oS”

Signaturs, yood oF prnted nama ol registered apent and Ltk i appheabls.

(NOTE: Nugpstened Agent signature reqrarect when reinstating)

DAIE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

[ o, GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e |p 1 Delete e P W change 0 agon
1AM LEBEDEV, MICHAEL NAME LEBEDEV f;{' CHREL

STREET ADURESS | 1398 NE 191ST APT 207 swecrsoness | (2Ot AME (919t Steeet  #40Y

erv-s-2 | N MIAMI BEAGH, FL 33179 CITY-ST-2Ip AN Mary BeacH L 331 79

e Vi 7 Delete TITLE O Change [ Addiugn
AME ZINOVJEVS, IGORS NAME

1REET ADORESS | 1398 NE 191ST APT 207 SIREET ADORESS

WIY-S1-TP | N MIAMI BEACH, FL 33179 eY-§T-20

ITLE 3 Delete TINE [JChange (] Addivon
HAME NAME

TREET ADDIRESS STREET ADDRESS

CITY-SF-2IP CITY-81-21P

e [ pelete Tme [7) Change (] Addition
1AME HAME

JTREE! ADDRESS STREET ADDRESS

ANY-57-2P CITY-S1-2IP

I MmF O Delete TRE [ change ] Addiie

tIAME HAME
“IREET ADORESS STREET ADDRESS

ATY-ST-29 CITy-ST-2P

ITLE [ Delete TITLE [ change [ Addivie
HAME HAME,

STREFT ADDRESS STREET ADDRESS
uITY-5T=2IP CITY-8T-ZiP

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

SIGNATURE: -W

12, | hereby certify that the information supplied with this filing does not qualtly for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! offect as it made under calh: that ) am an olticer or diragtor
of the corporation or the receiver or lrustee empowered (o execute ihis repont as required by Chapler 607, Flarida Statutes; and that my narne appears in Bluck 10 or Block 11 if

L.

(Micnnet (epedev ) 04/205/ o{~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phons £




