FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

, ANNUAL REPORT
DOCUMENT # K95115

1. Entity Name
GENESIS PAINTING, INC.

b Secretary of State

05-03-2004 91228 015 ***150.00

Principal Place of Business Mailing Address
%JOHN M. QUINN %JOHN M. QUINN
22512 BLUE FIN TRAIL 22572 BLUE FIN TRAIL 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
AT S RV RER AR AR
ASF S .Cypress Road LS} 5. Cypress Road ,
Sﬁ ﬁ;’b”ge‘q‘“— - | HST - — | 04262004___Chg-P__ CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Pom pano Reacl FL- Pompano Bereh FLo 65-0128707 Not Appicable
Zip Count Zp . Count - ’ . . i
236€0 -%0:2 'Lqr & 33060 R ,‘."g:}' acdl 5. Certificate of Status Desired [ feee ;Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . ’ )
QUINN, JOHN M. Q“”‘“: Toha M.
2257.2 BLUE FIN TRAIL Street Address (P.0. Box Number is Not Acggptable
BOCA RATON, FL;133428 N . I C.‘;, press oa
) S * H4yg
’ Y Pormpane Beach FL | %80

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ana accapt

the.obligaticens of rZistered agent.
<
SKaNATURE % //J =

: 3
gnature, typad or phniad hama of E§Rkarec agent and tita | applicable. {NOTE: Ragismred Agent signature 1squired when minetating) DATE
FILE NOWH! FEE IS $150.00 - | 9 Election Campaion Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vTD . T [ eizte TILE iP ! Change [ Addilion
NAME QUINN, JOHN M ) NAME Quinn Tohn m.
STREET ADORESS | 22572 BLUE FIN TRAIL SEETADDRESS | 153 5. Cypress Road 4 4R
eny-sT-ZF | BOCA RATON, FL arv-s-p - \Popnpane Beach Fie 33060
TLE (] Deiete TLE [ change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP GATY-S7-2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
owesap | e CiTY-ST-2P
TITLE 1 Deltete A T T |0 T T T R eSS (T Change = [ Addition [ =
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T7-72IF
e " [0 potete TmE : {] Change , [7] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CryY-ST-AP

12. [hereby certily that the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execute this repor as required by Ghapter 807, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmgnt with 2n address, with zll gther like empowerae],
T

4/ 9/04

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




