2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P04000131624

1. Entity Name

GEONAXIOS CORP

05-06-2005 90082 017 ***150.00

Principal Place of Business

5944 CORAL RIDGE DR
179
CORAL SPRINGS, FL 33076

Mailing Address

5944 CORAL RIDGE DR
179

CORAL SPRINGS, FL 33076

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, etc. Suite, Apt. #, elc.

03302005 Chg-P CRZEO034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
" " —
Zp Countey Zp Country 5. Certificale of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ORTIZ, JORGE |

5944 CORAL RIDGE DR
179
GORAL-SPRINGFH33676

ColPL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip 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 tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, 1yped of ponted name of rogistered agent and hitle # applicable.

{NQTE: Regisiered Agent signatufe required when roinsiabng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PEESIDENT 1 Dsiete TIME (D Change [ Addision
NAME Joler . OLTIZ NAME

STRECTAOORESS | 5444y ColpL RIDGE P - 4179 STREET ADDRESS

un-si-ie | CoRAL- SPRANGS Fito 33076 CHY-ST-2P

T {3 elete TME I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

THLE 7 Delete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S87-7IP

MLE L1 Delete TITLE O crange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST-21P

5L 3 Delets TALE [ crasge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tk [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplieg with this filing does not qualify fpr 1He! Rlion stated in Section 119,07(3)i), Florida Statutes. § further cerify that the information

indicated on thig repart or supplemental report is true and accurate and thaly
of the gorperation or the recaiver or rustee empowered to executa this repol
changsd. ar on an aitachmen: with an address. with all other like empowerd

SIGNATURE:

hali have the same logal eifect as if macde under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dals Daytima Phone #

o3 h
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFHIZQ* QIRECTOR
o



