2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M47357.

1. Entity Name

GENIS, INC.

Mailing Address

18401 N DIXIE HWY
MIAME FL 33180
us

Principal Place of Business

18401 N DIXIE HWY
MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90055 038 ***150.00

43UJ3b4HbO

R

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2777126 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmunat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e s . R - - - -- Name . - - Lo 1
I
GROSFELD, SALO
19401 N DIXIE HWY Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33180
City Zip Code

FL

the obiigations of registered agent. .

SIGNATURE

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

Signature, typed or prmied name of regislered agent anc title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

2100 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change  [J Addition
NAME GROSFELD, SALO NAME
STREET ADDRESS | 19401 N DiXIE HWY STHEET ADDRESS
CITY-ST-2P°  |MIAMI FL 33180 CITY-5T- 2P
TITLE D [ petete TMLE [ Ghange [ Addition
NAME GROSFELD, JAIME NAME
STREET ADDRESS | 13390 BISCAYNE BAY DR STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33181 CITY-3T-2IP
TILE 3 oelete TITLE [ change [ Addition
- NAWE - —— NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST 2P
TITLE T betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7IP CITY-ST-7Ip
TTLE 3 pelete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-289

12. | hereby certify that the infoermatiop.s A
incticated on this report or supetemantal repgd
of the corporation or the rec ¢
changed. or on an attachmen'

SIGNATURE:

allothek ke empowered.

gces not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
Ycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// 23/ 04

Déte Daytime Phong #




