- FILED

. May 02, 2005 8:00 am

- 2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90454 050 ***150.00
DOCUMENT # P04000123966
1. Entity Narmne
GEOVITAE CORP,
Principal Place of Business Matking Address q U U ? 1 \j :) 1
888 BRICKELL AVE 5TH FLOGR 888 BRICKELL AVE 5TH FLOOR
MIAL FL 33131 MIAL FL 33131
T v ARV TAR O AR
Suite, Apl. #, etc Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FRLNum Applied For
“,apgbﬁ €J 5 I i Not Applicable
*: Zip . Counlry Zip Couniry 5. Cerinc te of Status Desired ] ?g‘;?qag:;“o"m
i B. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
SAEZ, PEDRO P
888 BRICKELL AVE 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MiAl, FL 33131
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and ftle if appiicable. {NQTE: Regk Agent s required when /mi { DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE [ change [ Addition
NAME MARTINI, MARCO NAME
STREET ADORESS | 888 BRICKELL AVE 5TH FLOOR STREET ADDRESS
CITY-51-21P MIAL FL 33131 CIrY-83-21P
TITLE {1 Delere TMLE [JChange [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TITLE 1 Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADPATSS STREEF ADDRESS
GITY ST 21 CIry-81-2ip
TIRE {1 pelere e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
oY-§1-2p - Ciry-$T-7P
TIILE O Delete e {J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CiTY-ST-2PP
TNLE {7 Dalete TMLE D Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IP CiTY-ST-71P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Horida Statutes. | further cerlify that the infermation
indicated on this 7eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

MarRCo MmAaRTIVL Bol -
SIGNATURE: ! 3’/ 28 / 6 =zs9- 0028

INTER NAME OF OFFICEYf OR DIRECTOR ¥ Oyt Daytime Phone &




