2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 18, 2005 8:00 am
DOCUMENT # P04000140656 : Secretary of State

t. Entity Name
GEIST TECHNOLOGIES, CORP. 03-18-2005 90073 028 ***150.00

Principal Place of Business Mailing Address
575 DAKS LANE 575 OAKS LANE

UNIT# 310 UNIT# 310 | 5[]02773

POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

S R SR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
Cily & Stale Cly & State 4. FEI Number hpplied For
\ \ 2) 9 Bqa 5 Not Applicable
Zip -~ = ~~-y Country Zip T Country © | 5. Certificate of Status Desired 1~ ?g'ggl??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMONT, STEVEN
575 OAKS LANE Street Address (P.Q. Box Number is Not Acceptable)
UNIT #310
POMPANO BEACH, FL 330869
City FL l 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typsad or printed nama of rogisterad ngent and titke it applicabls. [NOTE: Regisiered Agenl signaturg requised whan ainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Derete TMEE Executhive Vice President Ocume o
HAME DUMONT, STEVEN MAME mehssa C. Domoen+t
STREET ADDRESS | 575 OAKS LANE, UNIT# 310 ST AOORESS | 515 OakS lone FBDI0
omv-s-2p | POMPANO BEACH, FL 33069 o528 | "Povnpane Baach EL 33T
TITLE O ekete TLE ) i O cCrange [ Addition
NAME N T ’ T NAME T - T Tt
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZP
TITLE ] Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TITLE O pete TmeE O coange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P Ciy-ST- 2P
TITLE [ elete TILE {1 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peete TITLE [ Change [} Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-7P

12, | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes.  further certify that the infarmation
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of \he corporation os the receivef or truslee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesrd ss. with alt gther like empowered.
SIGNATURE: }b’ 56l a‘)l-oo,oa
D NAWE OF SIGNING OFFICER OR DIRECTOR Datd Daytma Phonio § h




