2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 287295 Mar 10, 2004 08:00 AM
1. Ently Name Secretary of State
GINAIRE, INC.
Prncipet Place of Business Mailing Address
3160 N.E. 13TH AVE, 3160 N.E. 13TH AVE.
POMPANGC BCH FL 330584 POMPANGC BCH FL 33064
Suste, Apt # olc Suite, Apt #, etc. MOORE CR2EQ34 {11/03) )
City & State City & State 4. FE! Number Agptied Far
58-1145501 Mot Applicable
& Courniey Zp Cauntty 5. Certificate of Status Desired O ?eae.g?q ‘ﬁ?edétionai
6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent -
Name
g%igih%ﬁ%Tﬂg%%NUE Strest Address {P.C. Box Number is Not Acceptable)
PGMPANG BEACH FL 33064
City S FL ‘ Zip Code

B. The above named entity submits tis staterment ior the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida, { am famitiar with, and accept
the uhxligations of registered agent.

SIGNATURE .
Sgrawre Yped o partad came of registared agent and btle d apploable. (NOTE Aegsierac Agenl signature requirdd when soinsianng) DATE
FILE NOW:! FEE l‘S §1 SO_ZOQ‘ . 9. Election Campaign Financing © $5.00 May o
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State ’
6. OFFICEAS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST 1 Delete e [T Change {3 Addition
NAME DOUILLETTE, DIANE NANE
STREEY AODRESS | 3160 NE 13TH AVENUE STREET ADDRESS Lnnnmaghn
giFe-sT-2F | POMPANC BEACH FL 33064 . § omvstawe 03/ H/04-80040-006 150060
1134 o 3 Delete g I Crenge L] Adiien
P rRME DOUHLETTE, RONALD NAME
| STREETABDRESS [3180 NE 13 AV STFLET ADDRESS
CHY-53-2P POMPAND BEACH FL 33064 CrFY-s7- 2P
TIE . 3 Detete TILE 3 Change [ Addition
NANE NEME
SIRELT AQDHESS STREET ADDRESS
CHTY-51- 2P TTY-57 2P
TE £ pelete THLE [Clchange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADBRESS
CFY-51-29 i CTY-ST- 29
THLE El peiete SIRE [ Change £ Adéition
NAML NAME
SIREET ADDRESS STREET ADDRESS
onY.ST-21p CHY-ST-2P
T 3 oelete TE ICmange 1 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
BITY-ST- P £7Y-ST-ZiP

12. | heisby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(), Floida Statutes. | iurther certify that the information
indicated on this repont of supplemental reper is true and acturate and that my signature shall have the same Jegal effect as if made under oath, that { am an officer o disectar
of the corparation ar the recever tr frustes empowerad ta execute this report as reguited by Chapler 607, Florida Statutes, and that my name appears n Blogk 10 o Block 11 if
changed, or on an attachment with an address, with aif other fike empowered, Sw ,’)

siaNATURE: - L evradte . Diane Dowlltetre  2zlslou 3471799

St AT IEAE AND TYERSO V8 DO TEDS MNALLE T S8 MM AP FAET 5P URECTOR Tala Oaynma Bhode #




