2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2004 08:00 AM
DOCUMENT # P0000009D529 : Secretary of State

1. Entity Name
GENIUNEHERBS INC.

Pringipal Place of Busingss Mailing Address
277% SOUTH KEYSTONE RQAD 2711 SOUTH KEYSTONE ROAR
VEMICE, FL 34292 VENICE, FL 34282
01072004 No Chy-P CR2EQ34 {10/03)
BO NOT WR*TE zN TH*S SPACE 4. FEI Number Applied For
NOT APPLICABLE Naot Applicatie

5. Certificate of Status Desieeg ~ [ $8.75 Additionat
Fee Requived

€. Name and Addross of Current Reglistered Agent

2520 NORTHWAY BRIVE | DO NOT WRITE
VENICE, FL 34282 IN THIS SPACE

8. The sbove namead entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent,

SIGNATURE
Sigaature, wood o printad nama of registored agent and o it aopheable {HGTE. Regisierad Agant sigaaturs raguirad whae reirsiating} DATE
FILE NOWH] FEE IS $450,00 9. Election Carpaign Financing $5.00 may e
Aftar May 1, 2004 Foe will be $550.00 Trust Fung Contbribution. 8 Added to Fees
10, QFFICERS AND DIRECTORS N ;
HIE P
MANE JOSEPH, KUNCHERIA
SIFEET ABDRESS | 2522 NOFTH WAY DR
wrv-st-2p | VENICE, FL 34292 LONOONNGEans
e ST 01/ 1404 -R0005-003 150, 60
NARE SCHWARZ, MIGHAEL

STREET ADERESS | 211 SOUTH KEYSTONE RCAD
CiTYy-51-2IP VENICE, FL 34282

TLE
NAME

omsae DO NOT WRITE

s IN THIS SPACE

FANME
STREET ADDRESS
Gy - Si- 28

THFLE

NENE

STREET ADDRESS
CiTy-51-21P

TiTLE

HAME

STREET ADBRESS
CiTy-51-21P

.

12. | hereby certify that the information supplied with this filing ddes rot gilalify fof the exémptiod sthted In Secorn 11 QAOJ"gS){i}. Florida Statutes. | further cagtify that the infarmation
indicated on this report or supplemental report Is rug and acelrale and that my signairo shall have the same legal effect as If made under oatl; that | am ag officer o director
of the curporation of the receiver or rustee empowered 1o excouie this report as required by Chapter 607, Flodda Staivtes; and that my nams appears in Block 10 or Block 11t
changed, or ¢n an attaghmgnt with gp address, with alt ther Bk empoweared,

SIGNATURE: %/M Nichoed S Awms / /re/o

"EGNATURE AND TYPED OR ﬁﬁﬁn NAME OF SIGNHG OFFICER OR DIRECTOR

IARSSTE. TN

Daytirg Phane £

[




