__2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Enty Namo Secretary of State

GEOMAGNETICS, INC.

Prncipal Place of Business — — Mailing ."-:\{.i'drE;!SS —

1670 MADRUGA AVENUE #218 1570 MADRUGA AVENUE #2186

CORAL GABLES FlL 33148 CORAL GABLES FL 33146

s rewwms——1 || INEIN
Sue, APL #, BiC. —” = Suite, Aol #, gic. l MOORE CH2E034 (] 1,:03)
City & State ] ' ‘ City & State ' " ' ‘ 4. FE! Number .-Drcppl}e:; F::Td

B 65-0744255 ) Nt Applicable

Zp Coulry Zip Courtry 5. Cortificate of Status Desied 0 Eg.;g Lﬁ;&;ﬂ;!icnal

6. Name and Address of Curren_? Registered Agent 7. Name and Address of New Registered Agent

_ Name

TQ%EHQESESG’ZO&EQ%E #216 Street Addrees (P.O. Box Number s Not Acceptable) —
CORAL GABLES FL 33146 e

City ' - FL 7 Zip CodaA

8. The above named entity submils 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 . . S . e e . =
Sigretars tepad o Dueted nama of tefisierad agont and s f applcabla {NOTE Regitlersd Agenl signaturs required when minstating) QATE A
FILE NOW!!! FEE IS $150.00 . _— i .
After May 1, 2004 Fee will be $650.00, . e por oo 0 S0 ey e
Make Check Payabile to Florida Department of State
10. OFFICERS AND DI,F(EC%ORS e _:‘ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Celele HiTs O Change [ Addition
HAME MILLHAUSER, HOWARD NAME
STREET ADDALSS {1570 MADRUGA AVENUE 216 STREET ADORESS
Siry-S1- 21 CORAL GABLES FL 33146 ) o §omesir _ o
TimE sD O petete THLE {7 Change ] Addition
NAME MILLHAUSER, LISA HAME QBE}BGGE?H?EB
STREET ADDRESS | 1570 MADRUGA AVENUE #2186 STREET AGDRESS 037024 04”85843“‘889 180,
cir-si-2¢ | GORAL GABLES FL 33146 o . __ §roverae _ ) .
TITLE [ pelele TME Ochange [ Addition
NAME HANE.
STREET ADDRESS STRECT ADDRESS
CITy-51- 28 ) _f cmysrae B
Tine [ Delete e (O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-57. 2P § cov-sr-zip
TME 7 Celate 1M [ Change  [3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2P o B o
k3 [ petere e Ciohange £ Addilien
NAME NAME
STREET ABDRESS STREET ADDBESS
CITY-§T-2P - CiTY-57-2P i

12, | hereby gertify that the information supptied with this fi}ing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. { further certify that the information
indicated on this repart or suppiemental report ie true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direstor

edagfaxecute this report as required by Chapter 607, Flonda Statulss, gnd that my name appears in Block 10 or 8lack 11 o

)t gther like empowered, 3 -

€986 §%

Daytwng Phone #

of the corporation of the recaiver Or frusige grpows
changad, or on an attach fidsd wi

SIGNATURE: A La 7

st L e ———
PRINTED MAME CF SIGNING OFFICER OR RIRECTCR




