: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g FLORIOA DEPARTMENT OF STATE |
ANNUAL REPORT % P
L £ ofe Secretary of State
1996 A 5/ DIVISION OF CORPORATIONS

DOCUMENT # P94000033603 (9)

1. Corporation Name

GENNA TRANS CORP.

000 A

3. Date Incorporated or Qualited 3a. Date of Last Report

05/02/1994 01/02/1996

2. Principal Place of Busingss 2a. Mailng Addréss 4. fEI Number Applied For

[21] [26] NOT APPLICABLE Not Appicable

Principal Place of Business Malling Address
1611 NW. 102 DR. 1641 NW. 102 DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

Suite, Apt. #, elo. Suile, Apt. #, elc. 5. Cerlifcale of Status Desired O $8.75 Additional
El m Fae Regquired
| Gity & State | Oty&Stale 6. flection Campaign Financing O 35_00 May Be
23~I 231 “rust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?‘I‘l a a 30 Florida Statutes [1ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlBAK, SUSAN 82| Strect Address (P.0). Box Number is Not Acceptabie)
1611 N.W. 102 DR.
CORAL SPRINGS FL 33071 &
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of charxiing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s noard of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section BOY.0505, Fiorida Statutes.

SIGNATURE . e e e I
Signature, typed or printe:d name of registered agent ano title it appd cabie [NQTE Aogistered Agant Signature regquined when re stating) DATE a‘.}-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TN D ) DELETE 11TLE [ Change [ Addition g
HAME RIBAK, SUSAN 1.2 NAME 3
seeeraooess | 1611 NW. 102 DR. 13 STREET ADORESS &
CIY-ST-2IP CORAL SPRINGS Fl. 3307‘ 14CITY-ST-2IP %
L Tme [] DELETE 2 1TLE [ Change [ Addiion |
NAME 22 NAME
STHES T ADDRESS 2 3STREET ADDRESS
| ClTy-s1-27 24 CIlY-ST-2IP
TITE [] DELETE 3 1TME [ Change ] Addition
NAME 32 NAME
STREE T ADDRESS 33 STAEET ADDRESS
GITY-ST-2IP 34CITY-51-2IP
THLE [] DELETE 4 1TITLE (0] Change  [[] Addition
NAME 42 NAME
STREE] ADDRESS 43 STRELT ADDRESS
CIY-ST-2F 4ACHY-§T-7IP
TITLE [T] DELETE 5 1TITLE [0 Change [ Addition
NAME § 2 RAME
STREET ADORESS 53 SIREET ADDRESS
CITY-51-7IP 54 CITY-5T-7IP o
TITLE [[] OELETE 6 1TILF [Cj Change  [] Addition
HAME 67 NAME
STREET ADURESS 6.3 STHEET ADDRESS
CImy-§1-2IP G4 CITY-ST-2P

14. | do hereby certify that the information supplied with tvs filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statules. | further
cartiy thal the information indicgted on this annual report or supplemqental annual report is true and accurale andi that my signaturg shail have the same legal effect as if made under
cath; that § am an officer or difgjor of the corporalion or Yan receipfr or trustee empowered 10 execute this repcrt as requred by Chapter 607, Florida Statules; and that my name

appears in Black 12 or Block it changed, or on an atl;
SUSAr RIOAL YIS NONLZEER

SIGNATURE: _ o SENATH) &
IGNATURE AND TYPED OR PHI £ OF SIGNING OFFICER OR DIRECTOR




