QYo

FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000030835 03-30-2006 90014 038 ***150.00
1. Entity Name
GENKEN ENTERPRISE, INC.
Principal Place of Business Mailing Address guuv -
5976 20TH STREET 5976 20TH STREET :
VERQ BEACH, FL 32966 VERQ BEACH, FL 32966
T s (EHETATRRH TR
Suite. Apt. #,efc. Suite. Apt. 4, etc. 03232006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
02-0574878 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired O ?;‘gilﬁ?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, KENNETH B JR.
5976 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\Su‘gnaxum. typed of printed nama of registerad agent end tile if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
“FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fess
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o/ P O pelete ME [ cChange [ Addition
NAME AUSTIN, KENNETH B JR. NAME
STREET ADDRESS | 665 44TH AVE SW STREET ADDRESS
CITY-5T-2P VERO BEACH, FL 32966 CITY-§T-21P
TITLE D/ O Delete E [J Change ] Adeition
HAME AUSTIN, GENEVIEVE M NAME
STREET AGORESS | 665 44TH AVE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CIvY-$1-71P
TITLE DIVP [ pelete THLE [ cChange [ Addition
HAME AusTin, MedveTH 3 HAME
STREET ADDAESS &4l 6 4™ Flhace STREET ADDRESS
ciry-sr-2p vand Aeach L cmy-5-7p
me ’ O Deete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2Ip
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
TITLE J Delete TITLE O Change  [J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrv-§1-2p

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplermnental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddress, witpyall other IikeQiowerad.

<_
SIGNATURE: N~ 5"/2_3/06 772 -584 - $933

TYPED OR PRINTED NAME OF SIGNING OFFLCEH‘E?WEEI’OH Dals Daytime Phone #

/4



