2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V42518 Feb 02, 2005 08:00 AM
1. Eny Narna Secretary of State
CGQI GENEVA QUARTZ, INC.
Principal Place of Business gr:fl;ailing Aad;ess
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 33156
srasmmmsassar— e || {IAEARIERAREANI
Sule, Apt ¥, etc., T Sule, Apt ¥ otz Tst MODRE CR2E034 (10/04)
Tity & State Cly & Stae 4 FEINsmber o o0 Hﬁzrﬁi ;:;r;
Zie Couintry Te County 5. Certficate of Status Desired O ?i'g?qlﬂfed;"““m
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
?é‘giﬁ&‘gﬁ%ﬁ;&zﬁ AY Strest Address (P.O. Box Number is Not Acceplable) ST
CORAY GABLES FL 33156 : T
City FL } Zip Code

T

8. The above named entity submits this statement for the purpese of changi.ﬁg its reQistéred office or registered agent, or bolth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : R . : : —
Signature, iypsd of prmtod name of ragestared agent end tile { appicable (NOTE Hegisterad Agen! signature raquied when renslating] DATF
‘ w s i N
At F:FIE hioggws :EE\;?}#;SG.OO BBV . 9. Elkcuon Campaign Financing  $5.00 May e
er May 1, ee Will Be $550. Trust Fund Contribution, [0 Addedlo Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS | KENE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
bt D 0 oeiste ' I UDOOOOAMS0E4 DO change L] Addition
W |SAEDL FARAJOLLAH o 02/02/05-80022-022 150, 00
SIRCETADDRESS 705 ARVIDA PARKWAY STRFFTADDRESS
by st aw CORAL GABLES FL Ol SI- AP
itk O Deleta THILE [1 Change ] Addition
NAME n NAME
ittt T ADURTSS SIREET ADDRESS
e sl i o151 2P _ o
RILE 3 Detete HILE DJenange [ Addition
A NAME
fRek T AUDRLSS SIREET ADDRESS
Ciy-$i-2ie CIY-5-2P
g T Delete I F [ Change [ Addition
HAME NAME
CiRLET ADDRESS SIRFET ADDRISS
Y-l e i STy -1 2P
B . [ Datete T Dlehange 1 Addition
HRME MAKL
SEHEE [ AMIRESS STRTETANDRESS
ore st CHY-51 FIF )
it O Delete I [change [ Addition
NalE MAME
STRFET ADDRESS STREE T ADDRECS
iy Sl ar l CHY-s1-78 ) .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 §f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A S - -F gpED, 1,08 (3s€) 611 o8

SIGNATURE AMS TYPED OR PR!;&TSQ HAME OF SIGHING OFFiCER OA DIRECTGR Das Bayirna Fhana #




