FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P01000091207 MENT QF = 04-16-2004 90088 003 ***158.75
. Entity Name
THE | GEN GROUP, INC. pEPAR
Principal Place of Business Mailing Address
1001 YAMATO RD 1001 YAMATO RD
STE 306 STE 306 ‘ .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 9 05
e VR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-1141499 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Certificate of Status Desired % .
33({3 ' L 0 : : 35%5' -~ - -t - ~r = -+Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HCRM CORP.
2200 CORPORATE BLVD,, NW. SUITE 401 Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
City FL ' Zip Code

8. The above named entity submits this statarmenit for tha purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and titie if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $1 50.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PRES 1 Detete ME [ Chenge [ Addition
NAME RUNNING, TERRYLL C PRESIDE NAME
STREET ADDRESS | 1001 YAMATO RD #306 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP 60(& Rﬁj'o", Fo 33(1(3/
TILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ petete TITLE ] ) . [ Change [ Addition
NAME . NAME
' *
STREET AODRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Dalete TITLE . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ) CITy-ST-21p
TITLE [ pelete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2P ) CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i teaearml accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee gmfiowereg4o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-dll other like empowered.

SIGNATURE:% , Tecry Roancae Hlifod  56/-32-abdls

Ld suauyﬁs b 'I'YTD OR PRINTED NAME or}odmm OFFICER OR DIRECTOR / Toae Daytime Phone #
L

£



