2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000052054

1. Entity Name-
GENET FAMILY HOLDINGS NO. 2, INC.

Secretary of State

02-17-2004 90043 002 ***150.00

Printipal Place of Business

19080 NE 29TH AVENUE
AVENTURA, FL 33180

Mailing Address

19080 NE 29TH AVENUE
AVENTURA, FL 33180

2. Principal Piace of Business 3. Malling Address

U ORI

Suite. Apt. #. elc. Suite, Apt. #, elc.

NORTH MIAMI BEACH, FL 33160

02062004 Chg-P CR2E034 {10/03}
City & Stale City & State 4. FEI Numbgr Appiied For
5“4&;1 AL Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curvent Reg d Agent 7. Name and Address of New Registered Agent
Marne
~NELSON,.BARRY A = - - - . . . - S— . :

2775 SUNNY ISLAS BOULEVARD Street Address (P.O. Box’Number'is Not Acceptahle) - - < “|=
SUITE 118

City

FL I Zip Code

8. The above named entity submits Lhis stalemen for the purpose of changing its ragistered office or registered agen), or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prined name of registared agen and e I acpicaie.

{NCTE: Regstered Agent signahwe required when celnstaing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrib

9. Election Campaign Financing

ution.

$5 .00 May Be

Added to Fees

10. OFFICERS AND [HRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

nE o T Detete e F3Change [ Addition
NAME GENET, SANDOR F NAME

STREET ADDRESS | 99 NLE. 167TH STREET STREET ADDRESS

CITY-ST-2P NORTH MIAMI, FL 33182 Gy -sT-2P

TILE D 3 oeiete TLE [Ochange [ Adcition
NAME GENET, BEN J NAME

STREET ADDRESS | 3870 NORTH 40TH AVENUE STREET ADDRESS

CHTY-S5T-2P HOLLYWOOD, FL 33021 CHTY-ST-29

TITLE D O Deiete TRE [ change [ Addition
HAME GENET, DAVID NAME

STREET ADDRESS § 19080 NE 29TH AVENUE STAEET ADDRESS

GITY-S7- 2P AVENTURA, FL 33180 CiTY-ST-21P

mE : — - [ pelete e w -~ [OCharge [ Addition
HNAME NAME

STREET AGDRESS M STREET ADORESS

CHY-51-2P CITY-57-ZP

TIE 1 belets e Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2F CIHY-Si- 2P

TE T petete 1ITLE {JChange [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P

12. | hereby certily that the infarmation s
indicated on this report of sigplern:
of the corporation ot the secgear g
changed, or on an atachyndgh it

N

tal repor §
ustee g
n addpfss, wih all other like empowered.

&2 AN

plied with this filing does not qua#fy for the exemplion siated in Section 119 075‘ )(i). Florida Statules. | further certify that ihe information
ceurate and that my signature shall have the same legal e
owered 10 execute this repor as required by Chapter 607 Florida Statutes: and thal my name appears in Biock 10 or Biock 11 if

ect as it made under oath; thal 1 am an officer or director

= H,O‘L 3oy~ 93B-§ 10

SIGNATURE: Q\w

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Pnone #

Dafve & Gro=r, D

N



