2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # L95851

1. Entity Name
GENPART, INC.

ecretary of State

04-21-2004 90098 028 ***150.00

Principal Place of Business

6784 NW 17TH AVENUE

Mailing Address
363 COWEE TUNNEL RD

FT. LAUDERDALE, FL 33309 SYLVA NC 28779 US
TP v IEIAREAUER LA TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied Fe
65-0212647 Not Applic
Zip Country Zip Country i ‘ $8.75 Additional
o R 5. Certificate of Status Desired 0 Fee Required

G Name and Address of Current Reglstered Agent

SMITH, WAYNE M
375KATHY LANE
MARGATE, FL 33068,

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

B. The abqve named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and acc  ~

the obhgatmns of reglstered agen:

B

SIGNATUH'E

Signature, typad or, prin!ad narme of registered agent and litle f applicabla.

{NOTE: Hsélstsrad Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE' 35‘5150 00 o.
'Aﬂer May 1, 2004 Fee W’I“ be $550.00

Election Campaign Financing
Trust Fund Cantributior.

$5.00 May Be
Added to Fees

10.< OFFICEHS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11.
TITLE D . [ Detete TIILE Ocharge [ A¢
NAME SMITH, WAYNE M. NAME
STREET ADDRESS | 375 KATHY LANE . STREET ADDRESS
CITY-§1-2IP MARGATE, FL CITY-ST-2P
TmE DT . © 7T O elete TME Ol Clange [ Ad
NAME . | GARDNER, JENNIFER M. NAME
STREET ADDRESS | 363 COWEE TUNNEL RD STREET ADDRESS
CITY-ST-2P SYLVA, NC CITY-5T- 2

I e pP e T Opeee . “fwfe— ™ - .- s omr TS ) Change T T A
NAME GARDNER, LAWRENCE R. NAME )
STREET ADDRESS | 363 COWEE TUNNEL RD STREET ADDRESS "2
GITY-ST-2IP SYLVA, NC CIFY-5T-2P
TTLE D T betete L Ochange [Jad
NAME AUAIS, JOSE HAME
STREET ADDRESS | 17900 NW 77TH COURT sthee1 aoomess | 5 o ?) N.iJ. /767 A 727?/2
crv-st-zp | HIALEAH, FL 33015 . CITY -ST-ZP YT /_ picEs El. . 330/4
TITLE - O pelete TME O change [ Ad

TET T s NAME ‘.

STREET ADDRESS ; SYREET ADDRESS
CIy-gr-m™ | ) “CITY-ST-7P i
TME - e - [ Delete .T0LE [ Change [ Ad
NAME. . oo D . NAME ] .
‘STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP - CITY-ST-2P

'12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block

changed, or on an attachment with an gddress, with all other

like empowered.

%//7/%/ $29-5Df ~/ 25D

SIGNING OFFICER OR DIRECTOR

Dawtima Phara #



