FILED
2004 FOI;:SSKLTR%%%%%RAT'O" Mar 29, 2004 8:00 am

DOCUMENT # P01000097741 Secretary of State
1. Entity Name 03-29-2004 90022 034 ***158.75
GENKELL GROUP, INCORPORATED
Principzl Place of Businass Mailing Address
16330 NW 84TH AVENUE 16330 NW 84TH AVENUE
MIAMI LAKE, FL 33016 MIAMI LAKE, FL 33016 5 4 ﬂ 2 3 1 67
S v RRRA TG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

65-1145578 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [2/ ?g'gesql‘:\i?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, ANTONIO Fraverea- , fPnFrymio
16330 NW 84TH AVENUE Street Addressﬁ#{)‘ Box Number is Not Accepiable)

MIAMI LAKE, FL 33016

16431 ho) Y o |
2 " amy _sLakes FL | %59

8. The above named enfity sulfmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations/of registergll agent. /
=, 2
SIGNATURE vl W ’6/ i

/"S(g(ature‘ ﬁ:e‘& or printed nama of regist@em and title  appliczble. {NOTE: Registered Agent signalure required when reinsiating) ’ DATE
, /58. 75" _ B,
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ; [rfhange [ Addition
NAME FIGUEROA, ANTONIO NAME vlred.. | o &’7‘3
STREETADDRESS | 16330 NW 84TH AVENUE STREET ADDRESS /8 y IR ATy gy
Grv-sr-zp | MIAMI LAKE, FL 33016 CITY-ST-21P g, Laler , 1~ B0/t
T D LE -~ il
TLE O elete /; W, /%77//”}0 Tr. Befnge [ Addilion
NAME FIGUERQA, ANTONIC JR NAME ,S’V .
STREET ADDRESS | 16330 NW 84TH AVENUE STREET ADBRESS /6/3/ AU’ 4
omv-st-ze | MIAMI LAKE, FL 33016 OITY-57-2P oy Lakes [7 FFe)
TILE 1 Delete TITLE 4 [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-31-29 CITY-S§T-2IP
TITLE [ oelele TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
nTLE O ekl TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-57-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY- ST-2IP CITY-§T-2I

12. | hereby certify that the informatio:
indicated on this report or supplg

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivg ustegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachme| an agAress, with all other Ji powered, J

SIGNATURE@}J 1?9/ Zg/ﬁ/ e Tl

NATURE ARD TYPED &R PRINTED NAMWSIGNING OFFICER OR DIRECTOR Abate Daytime Phone #



