2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A

DOCUMENT # v42518

T. Entily Name

GQI GENEVA QUARTZ, INC.

Principal Flace of Business

705 ARV|DA PARKWAY
CORAL GABLES FL 33156 _

Mailing Address

705 ARVIDA PARKWAY
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt #, eic,

FILED 7
Feb 09, 2004 08:00 AM
Secretary of State

I

AN

MCCRE

AN

CR2EQ24 {11/03)

City & State

City & State

4. FEI Number Applied For

£5-0352609 Mot Applioabl;

2p Country

Zip Country

O $8.75 Additicna

5. Cernficate of Status Desired :
Fee Required

6. Name and Adﬁress of Current Heﬂijtered Agent

7. Name and Address of New Registered Agent

SAEDI, HAMID REZA
705 ARVIDA PARKWAY
CORAL GABLES FL 33156

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Cade

8. Tne above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

the abligations of registered agent.

SIGNATURE

Sgralure lyped or grinted name of registered agont and title f apphoable

{NOTE Registerad Agent signature ragqurred when reinstanng) DATE

 FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleciion Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

70. OFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES TO CF FICERS AND DIRECTORS IN 11
TLE D 3 pelete TITLE [ Change [T Acdition
RAME SAEDI, FARAJOLLAH NAME T I

SIREETADDRESS | 705 ARVIDA PARKWAY STREET ACDRESS [z 5'1“1]!};%1{:3?%{%%1 9 150,00

orysT-2¢ | CORAL GABLES FL CiTY-51-2P T i * B

e [ petete (LT Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

& -§T- 2P i CIFY-51- 2P o
WRE [ Delete TIE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -5%- 1P ChY-ST- 27 .

TME O pelete TALE [ change I Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

oy g3- 2P £ITY-S1- 2P . - L
THE T Dalete TiTLE [ Change  [] Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CIFY-ST-ZIP I Y- Si-IF

™me {J Delste TITLE T cChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

eiry-5T-21P oy-S1- 2P o

12. | hereby cerﬁg that the infarmalian supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Stalutes. ! further certify that the information
is repont or supplemental report is true and accurate and that my signhature shall have the same legal sffect as if made under oath, that | am an offiicer or director

indicated on

of the corporatn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 (f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ T+ JAEPI

———f,:.—_'-::‘____

z-6.o%  (325)5T- =%s]

SIGNATURE AND TYPED QR PRINTED HAME CF SIGNING OFFICER OR DIRECTQR

Date Ravume Phone ¥



