2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P95000026862 Secretary of State
1. Entity Name
03-31-2004 90048 011 ***150.00

GEE-EL, INC.
Principal Place of Business Mailing Address
5428 ROYAL CLUB DR 5928 ROYAL CLUB DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 2 4 0 322 90

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number - Applied For

58-3312606 Not Applicable
Zip Ceuniry e Country 5. Ceriificate of Status Oesred [ $8-1 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?essn}i'l' %” Fganpﬁ%KST STE A205 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

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 familar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla i appiicable. (NOTE. Registered Agent signatute required when reinstating) DATE
" <FILE NOW!! FEE IS $150.00 - , _ ,
S 9. Election Campaign Financin,
: ’After May 1, 2004 Fee wilt be ssso.on S Election Campaign Financing. - $5.00 may Bo
und Contribution. Added o Fees
M Hake Check Payable to Florlda Department of State

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

TME D O nelete TITLE [Jchange [ Addition
NAME MALTABES, GUS NAME

STREET ADDRESS | 624 MAPLE OAK CIRCLE #£112 STREET ADDRESS

cry-st-zP - JALTAMONTE SPRINGS FL%%TN LITY-ST-7IP

e ’3“";";‘5 [ Delste TITLE [ change [T Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

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

TmME O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTE O patete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

TTLE T ] Delete TITLE [ Change [ Addition
NAME ¥ naue

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-S1-2P

THLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report 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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatute and thag¥my name appears in Block 10 or Block 15
changed, or on an attachment with an address, with ali cthgglike empowered.

SIGNATURE: GJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




