2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066660

1. Entity Name

3-GEN-X, INC.

Principat Place of Business

5055 BABCOCK STREET, NE #7
PALM BAY, FL 32905

Malling Address
5055 BABCOCK STREET, NE #7

PALM BAY, FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90181 045 ***150.00

$048156

T ll[I LRI

01212008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0= [ R7 Bls¥ Not Applicable
ap Courtry Zp Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLOMBO, JOSEPH G
2351 W, EAU GALLIE BLVD., SUITE 1
MELBOURNE, FL 32935

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

City

FL“‘| Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | & familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of ragitterac agent and lite i applicable.

{NQTE: Regisiered Agen! signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P C] Delete TME v ' Clchange  [J Addition
NAME FACCIOBENE, DON NAME

STREET ADDRESS | 5055 BABCOCK STREET, NE #7 STREET ADDRESS

CITY-S1-21P PALM BAY FL 32905 CHY-5T-7P

TTE VST 1 Dkt e Y @ Change ] Addition
NAME FACCIOBENE, FRANK M JR. NAME Facciobene, Frank ™. Jdr.

STREET ADDRESS | 50 WEST LAURIE STREET SREETAODRESS | S © Wes¥ hasTie Shreet

CIry-s1-2IP MELBOURNE, FL 32904 CITY-5T-2ip Helbouene. |, FL . 3a904

i R [ Delete e 5T Ol change  [¥Aadition
HAVE - _ t %’?fi"*‘, NAME faccrobene, Frany ™. 1.

STREET ADCRESS " - STEETADDRESS | S0 Wes+ Lavnie streed

CiTY-ST-2P Ciry-53-7P He \boume | Fi 23904

TITLE ] peiete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TN 1 Detete ME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZiP Cry-ST-200

TITLE 73 Delete TITLE [J Change  [_J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP J CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the rec
changed, or on an attach

SIGNATURE:

plied with this filin
tal report is true an

3 does not quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes, | further certify that the information
accurate and that my 'signature shall have lhe same legal elfect as il made under oath; that | am an officer or directar
ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ather like empowered.

“’}a‘?r)OS' 331-7A7-Tlon
Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

° Daytrne Phone ¥
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