» FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M61652 05-02-2005 90394 040 ***150.00
1. Enfity Narme
GENEL, INC.
Prineipal Place of Business Mailing Address 1 4 0 l 976 1
8880 NW-2oTHSTSTERMAMEFE 33172 ;
P.0.BOX 142161 P.0.BOX 142161
CORAL GABLES, FL 33114-2161 CORAL GABLES, FL 33114-2161
s R IRACD AR AR ARREERIDIAY
10845 NW 29 Street Ren—42161
Suite. Apt. #. elc. SorOm 03082005  Chg-P CR2E034 (10/03)
City & State City & Stale " a. FEl Number ; Applied For
Miami, F1. Coral Gables,Fl. 65-0011461 Mot Applicable
i Country Zp Counlry 5. Certificate of Status Dested [ 90-79 Additional
33172 USsa 33114-21611 U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TALAMAS, JAMES
6767 COLLINS AVE. NO 609 Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI BCH, FL. 33141

City FL l Zip Code

8, The abave named entily submits this statement for the purpase of changing its registered office or registéred agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, lyged or pintac name of regslensd agent and fifle il aoplicalie (HOTE: Rigistered Agert sigiature required when reinstaling) DATE
F"-E-NOWH!AFEE Is’sal 50_00- - - 9. Elachon Cam;;-ai;.;n Firﬂﬂcfﬁg‘- - —'SS.ODM&Y Be- -~ - - —— _— ==
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE change [ Aggitien
NAME TALAMAS, JAMES HAME
STREET AUGRESS | BBBON-W 203 TTSTEF— SREETAOMRESS | 10845 NW 29 Street Adress
omy-3T-Zf | MIAMI, FL emy-S1-2p Miami, Florida 33172
TINLE ST O peiete THLE &Cnange ] Aadition
HANE TALAMAS, JAMES NAME
STREET ADDRESS | B1BBE-N-N—20-3F—SFEF— sEETARESS | 10845 NW 29 Street Address
GiTy-S1-2P MIAMI, FL <hy-81-2p Miami . Florida 331 72
TILE £ Deiste TITLE [J Change  [J Acdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CTy-5T-2P chy-st-2p
TITLE [ pelete TINE O cChange [ Acdition
HAE HAME
STREET ADDAESS TREET ADDAESS
CiTY-5T-2Ip cny-§1-2p
TITLE O oexete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-71P chy-st-2p
IHiLE O peiete TINLE [ chaage [ Acdiien
HAME HNAME
STREET ADDRESS TREET ADDRESS
CITY-§T-2IP Ciiy-81-29

does nol qualify for the exemplion siated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is true andyaccurate and that my signature shall have ihe same legal eftect as il made under oath: that | am an officer or director
oj‘ lhe corporsgion of the r ewer or lrustee ompower d tqd execute Lhis reporl as required by Chapler 607, Florida Statules:find thal my name appears in Block 10 or Block 11 if

N~ 355 05579770

BIGN Uﬁ’E ANOD TYPEC OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTO#H Dty Daytime Proce ¥




