2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # N04000001052

1. Entity Nama
GENUINE LOVE, INC.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90019 Q04 ****g1 25

Mailing Address
P.0. BOX 174086
MIAMI, FL 33017

;z'rincipal Place of Business
20923 NW 2ND AVE
MIAMI, FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

A A

02042004  Ghg-NP CR2E037 (10/03)
City & State City & State | 4 FEINumber : Applied For
_ Sl 00 (3R Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desited. [ 90+7 5 Additional
Fee Required

o P

—=a—2:§=Name and-Address of Current Registered Agent :—===—— =2

—==—= == Sr—Name and Address of New Reglstered Agent™

THOMPSON, CHARLES
20048 N.W. 64TH PLACE
MIAMI, FL 33015

Name

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

City

FL | Zip Code

the abligations 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 Florida. | am familiar with, and accept

Signature, lyped o prinled name of registered agent and tile if applicable

(NOTE: Regiistered Agent signature required when reinstating) DATE

Make check payable to

of the corporalion or the receiver or trustee empow,

changed, or on an attachment wi%ress.
"SIGNATURE:

2/!6/0 %

12. | hereby cenify 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 information -
indicated on this report or supplemental report is trug and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

r ike empowerad.

c’%ﬂlﬁf 77 bew Pdgn

SoS-65%-Frg

stGNATuE £ND D bR PRINTEDWANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

~ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE MD Erneme TITLE M'D [ Change IQ{Addlliun
NAME WALKER, VIRGIL NAME ﬂ‘H\OUffS, Ro \d-l"\d -
STREET ADDRESS | 455 N.W. 210 ST, #102 sreer aoniess | BOO Nwo (SMTN St
orv-st-zF | MIAMI, FL 33169 on-st-zp [MJeenis F{ 33127
TITLE vD 1 Delele TILE T [ Change mmnim
NAME THOMPSON, FRANCENIA NAME Ruizly,Pedro at
STREET ADDRESS | 20048 N.W. 64TH PLACE STREETADDRESS | | [ ©  WJ —BM{ Dr., S
CITY-57-2¢ - - |-MIAMI, FL 33015 sz~ (VY iami Beceh, FL. 33 f4 - T

- TIHE. PD o [ pelete TITLE ' 3 Change [ Addition
NAME THOMPSON, CHARLES - e B e S~ e S P
STREET ADDRESS | 20048 N.W. 64TH PLACE STREET ADDRESS ’
GITY-ST-2IP MIAMIL, FL 33015 CITY-5T-2IP
THLE T Erng\gle TITLE [[J Change  [] Acgition
HAME EVANS, GWANDOLYA NAME
STREET ADDRESS | 4217 SW 19 STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 23023 CITY-ST-2P
M s 3 petste L [ Change [ Addition
NAME THOMPSON, JANINE NAME
STREET ADDRESS | 20048 NW 64TH PLACE STREET ADDRESS
CITY-ST-21P MIAM, FL 33015 CITY-ST-2P
e O elete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP . CITY-ST-2P




