1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000065544

1. Entity Name

GENESIS FREIGHT, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90079 049 ***150.00

Principal Place of Business
11250 SW 156TH AVE

Mailing Ad

dress

11250 SW 156TH AVE

MIAM! FL 33196 MIAMI FL 33186
Suite, Apt. #, ete. Suite, Apl. #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-1021867 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g—,&%Eg |(B|'.g£‘ g%:ios Street Address (P.0. Box Number is Not Acceptable)
; MIAMI FL. 33165
¥ - -
City Zip Cede

A

FL

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnted name o ragrstared agaent and Lt it apphcable

(NOTE Regtsierad Agem signeture reauied when reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution, 7]

$5.00 May Be

Added to Fees

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

TITLE PD O velete TITLE [ change [ Addition
NAME - CISNERCS, CLAUDIA S NAME

STREET ADDRESS | 11250 SW 156 TH AVE STREET ADDRESS

CriY-S1-7IP MIAMI FL 33186 CITY-ST-2P

TITLE sD O elete TITLE [ Change [ Addition
NAME CISNEROS, NORMA NAME

STREET ADDRESS | 10425 SW 112 AVE #105 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33176 CITY-ST- 2P

e D P2 Delete ILE [ changs [ Addition
NAME CISNEROQS, CARLOS M NAME

STREET ADDRESS | 10425 SW 112 AVE #105 STREET ADDRESS

CHY-ST-21P MIAMI FL 32176 CITY-ST-2IP

TILE [ Celete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-71P

TI1LE 7 Delete i TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST1-21P ury-§1-29

TTLE [ pelete TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon ar the receiver or rustee empowared to e =

SIGNATURE:

ywered,

04 fosfos

e-lhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 205257399346

ShareKTURE AND TYPED OR PRINTED NAME-OT SIGNING OFFIGER OR DIRECTOR

4 Date Dayvtme Fhone 4




