- I
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2005 08:00 AM
DOCUMENT # P93000044102 . T Secretary of State

1. Entity Name: i
GEOFFREY D. MCGUIRE COMPANY, INC. i

A

P o

-

Principal Place of Business Mailing AHdress

1450 MADRUGA AVENUE 1450 M DRUGA AVENUE

SUITE 405 SUITE 4(F

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33746 US
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04012005  No Chg-P CR2E034 (10/03)
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¥ 65-0418477 Not Applicacte
= - $8.75 additional
— fioeen ) =,gw.;ﬁ o e w::....::i 5. Qg(tlfncate o!..Status Desﬁrgd . ]_:1 _ Foo Reguirad

6. Name and Address of Current Ré;i:i‘el.'e-a Agent . o PR J .

MCGUIRE, GEOFFREY D

DO NOT WRITE

:j
¥t
1450 MADRUGA AVENUE A
SUITE 405 : [
CORAL GABLES, FL 33146 hi IN THIS SPACE
i
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B. The above named entity subrmts this stalement for the purpose'oi‘ changing its registerad office or regmtered agent, ar both in the State of Florida, | am faml jar with, and accept
the obligations of reglsterad agent. Hu
SIGNATURE k . .
Signenure, yped of privea rame of rea'nsmsed aue-nam aneﬁap:mcatﬁeL {NOTE Registarsa Agent signatra raqumed when rainstating] ~ DAIE o e
FILE NOW!I! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trist Fund Contribution. O Added to Fees
0. —CFFIGERS AND DIRECTORS T N | T
TITLE 3] F
NAME MCGUIRE, GEOFFREY [ r
STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 405 ] -
CITY-5T-2IP CORAL GABLES, FL 33146 . . ) ) Uﬂﬂfﬂi} ;5:33 LS - -
— = ; : D422/ 05~80028-01 1 150,00
NAE MCGUIRE, ELIZABETH E o

STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 405
CITY-51-7IP CORAL GABLES, FL 33146
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STREET ADDRESS
CHTY-§T-2IP

TIE

NAME

STREET ADDRESS
GITY-S3-2IP

TILE

NAME
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CITY-5%- 2P

l
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12. | hereby certify that the information supphed wnh this frnn ce\;g;:t quahfy far the exemption stated in Section 119, 0?%3)(0 Flarida Statutes | further certify that the information
indicated o this report ar suppiamental repott is true an e and that my signature shall have the same lsgal effect as i made under cath, thet | am an officer or director
of the corparation or the recaiver or trustee empowered 1o exsdite this report as required by Chapter 607, Florida Statites, and that my name appears in Block 1 Dor Elock 11if

changed, or on an aiachment with an address, with all other hlce smpowered. 3 o J_. c 7 / 5/
I, vi%
el > ' fe?

Daylime Phone ¥

SIGNATURE:

bt A A
CER GR DIRECTOR




