" FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146565 i 05-31-2005 90001 035 ***150.00

1. Entity Namg

GEIDYMAY, INC,
Principal Place of Business Mailing Address
93071 SCUTHWEST 35TH STREET 93071 SOUTHWEST 35TH STREET

MIAMI, FL 33165 MIAMI, FL 33165 y 50053086

Suite. Apt. . etc Suite, Apt. #, etc. 05092005  Chg-P CR2E034 {10/03)
City & State City & State Number Applied For
;E 5 75/ ? Not Appiicable
“® Gouniry 2 Country 5. Centificate of Status Desired 0 ?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
- - - - - T Hane —- -_— e
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
GCity FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure. typed or printed name of regisiered agent and iitle J applicatie. (NOTE: Regisrored Agent signatute required whon rainstating) DATE
FILE NOWIHI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete ME Y \GE- P res,pen-T »  Ocnange ﬂAumuon
::;;EH DORESS gﬁfgf goh&?EQEEST 35TH STREET :TA:EEET ADDRESS ma#A ’ O eveen: & o CJ 7S 5£
Al
2520 5:.0/657'#3 5
orv-si-ze | MIAMI, FL 33165 CRTY-57-7IP Rpe S 23/ 4
TITLE O3 Delete TILE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87- 2P CITY-ST-11P
TILE O Delete MLE [C] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . __ B o —_— - — —_
TLE O pelete TITLE Jchange  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-87-217 GRY-S1-7IP
THLE 3 Detete THILE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2IF LiTY-8T7-2IP
TALE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on his report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
p
4//;17/@ 28¢-Z260-8987

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #




