FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 683359 Secretary of State
’ 03-16-2004 90020 012 ***150.00

1. Entity Name

GENUINE LEATHERS, INC.

Principal Place of Business Mailing Address
10206 VISTA POINTE DR 124-12TH ST. EAST
TAMPA, FL 33635 SAINT PETERSBURG, FL 33715

N— LT

rincipal Place of Business . Mailing ress 1

29 - 12Th.oteast |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & Stan City & State 4. FEI Numher Applied For

\r\tq?e\cr b Y 59-2055861 Not Aplats
’52% ‘i-‘ .S - CGU%YH 7 e Country” ™ 5. Certificate ofSla:us Desired [l ?:.Z?qtﬁdmﬁtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, BERNARDO JR
10206 VISTA POINTE DR Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33635

City FL l Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 we, typed or printed name of registered agent and titke § Epplicable, {NOTE: Regisiored Agent signatune réquired when rensiating) DATE
‘.a:' FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete TiLE [Jchange [ Addition
NAME GONZALEZ, BERNARDO SR NAME
STREET ADDRESS | 10206 VISTA POINTE DR STREET ADDRESS
CITY.ST-2P TAMPA, FL 33835 CITY-ST-2P
HILE VPTS 2] petete TME [ change [ Additian
NAME GONZALEZ, BERNARDO JR HAME
STREET ADDRESS | 10206 VISTA PCINTE DR STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33635 Cry-ST-2ZP
mE o _l . _ 3 pelete _f e . e - [ Crange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orFY-S1-ZP CITY-§7-7P
THE [T vetate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TTLE 3 petete TILE [JChange  [J Adition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CTY-ST-ZP CY-ST-2P
TME 3 petete TE [Jcharge [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0P Cv-SI-2P

12, | hereby certtly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Siatutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment with an addgess, yith all other kike g ered.

SIGNATURE: TR ectnms Gonzalez 3 v P 3-N1-04

A CR DIRECTOR Daytirne Phone ¥

rDFRcE
& - 9] C:"il'i) £64 a-Se-b—



