2004 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M23513

1. Entity Name

GENIE INTERIQRS, INC.

Secretary of State

(05-03-2004 91206 044 ***150.00

Principal Place of Business

1571 MATARO AVE E
MIAML FL 33145

Malling Address

P.0. BOX 558925
MIAMI, FL 33255

2. F’glcipal Place of Business

30 GReCo.

Ave.

3. Mailing Address

330 GReco

Ave.

AT A

TR

Sufle, Apt. #. eic.

Suite, Apt. #, etc.

MORALES, ROGER™ ™
1511 MATARO AVE .
CORAL GABLES, FL 33146

04302004 Chg-P CR2ZE034 (10/03
\O 0 8 (10/03)
City & State Cily & State 4, FEI Number Applied For
CO&AL— GABLES, C O Rﬂ (_ GAB EDE S/ 59-2618148 ¢ | Not Applicable
ip Count Zi Country . . . $8.75 additional
j 5 i L‘- (0 06 5% | <4 (0 0sa 8. Certificate of Status Desired  [3 25 Hequirm;mna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL rZip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o], SIGNATURE
Ho, : ture, typed or premedd name of registered agent and itie if applicable. (NOTE: F Agent required when Q) . DATE
| 7. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. . _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e r |PD ‘ {7 esete TILE ’ [JChange ] Addition

mME | MORALES, ROGER NAME

STREET AJORESS | 1511 MATARO AVE STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33146 CITY-ST-2IF

TITLE D N T Delete ITLE O change T Addition

NAME MORALES, HADA MA NAME

STREET ADDRESS | 1511 MATARO AVE STREET ADDRESS

CTY-51-2IP CORAL GABLES, FL 33146 CITY-ST-71F

TIME ) pelele TLE [Ichange L] Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CMY-s7-21P - - " CAY-ST-2P , - N -

e 3 pelete TLE (G change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE {1 Detere THLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-T-20

TrLE ] Delete TITLE ] Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP GITY-ST-2P

12. | 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 cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o éxecute this report as required by Chapter 607, Florida Statures: and that my name appears in Block 10 or 8lock 11 if

changed, or on an atiachment with an address, with all other like empowered.

.//7
SIGNATURE: _ =< /S J RogEk_Iorace <

205-321-545%

SIGMNATURE ANG TYPEe_ea PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Hfz8[2a0Y

Caytirne Phona #




