. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe6000058820 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
ROBERT A. GEIGER, INC.
Principal Place of Business 7 Mai!ir;g;\ddress 7 o
708 SE 3 COURT 708 5E 3 COURT
DANIA BEACH FL 33004 DANIA BEACH FL 33004
IR R
Suite, Apt. #, efc. Suite, Ant. #, alc . 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number T | lApplledFor
65-0683045 | [Nt Applicable
Ze Country Zp Country 5. Certificate of Status Desired | ?igfq g;i:léliunat
6. MName and Addrass of Current Reglistered Agent 7. Name and Address of New Rogisterad Agent
MName .
?GEé%EERéﬁg-‘-BERT A Street Addrass (PO, Box Number is Not Acceptabl;) T T
DANIA FL 33004 - e
City ' FL}?@&MB

8, The above named entity submits this statement for the purpose of shang%r.i‘guizs- régistere& office or fegistéred agent, ar beth, in the State of horida‘ i am tamitiar with, and accept
the ohiligations of registered agent. .

SHENATURE

Segnatuee. Teped of prntad nama of redisterod agent and ks il applesbls {NCOTE Registered Agent sgnature requrad whan farsizing ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributen.  T] Added'to Fess

10. OFFICERS AND DIRECTORS il EER ADD!%]ONS}CH{@GES TO OFFICERS AND DIRECTORS N 11

HILE PBD BHES - Snange Additiea
Do} HonpoopOngY3 CIome Dy

NAME GEIGER, ROBERT A HARE i:ii ”EE;"E}S"EQBQB“DB}- ISB* nﬁ

SYRECT AGDAESS | TOB SE 3 CT . SIRELT ADOFESS u =

CIFY-SE- JiP DANIA FL 33004 CHY-5T 7P

ik 3 Dalate fiite {IChange [ Addition

saME NAME

SY9EFT ADDRESS SIREET ADORESS

Ty 8t /e ] CHY-S1- 1P S

I 1 pette . HILE Tichange 3 Addilion

HAME NabE

SIREEE ADDRESS SIRFFT 4DDRFSS

Ciiv-51-2p (Y. ST JfP

TilE 3 Cateta itee Tichange 1 Addition

SAME HAME

SEREET ADDRESS SIRCET ANDRESS

ci-S1-2IF Cify-ST Zie

flliE 3 Dalate Hijts COchange L1 Addilion

HaME HAME

SIRELE ADDRESS SIREET ADDRESS

ClEY- -4 CiFY-SI- 2P

HIE 1 Delete T [Cchange ] Addiflon

et AR

SIREFT ABORESS STAFET ADDRESS

CiFY-5T-7P CHE-SE- 1P

12. { hereby certity tfhat the information supplied with this filing does not qualily for the exemption stated in Section $ 19.07{3%), Florida Statutes. 1 further certify that e information
indicated on s repart or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath, that | am an officer o director
of the corporation or the 1acelver or tustee empowerad to axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, of on an attachment with an 555, with gilpther ke empowered,

'

SIGNATURE:

P4
SIGNATURE AND TYPEC OR PRINTED NAME

1GNING OFRICER



