FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000076925 Y 05-05-2004 90206 019 ***150.00

1. Entity Name
GENESEN ACUTOQUCH, INC.

Principal Place of Busi C REEA RD Mailing Address o0& ). & PRESS QR sy -
gﬁ&fﬁﬁi&fm’w’ ; Wﬁw@— 70
FT. LAUDERDALE, FL 33308 2 FT. LAUDERDALE, FL 33388 3 330 9

) 83309
T s AL A RO
" -
Suile, Apt. #, etc. Suite, Apt, #, etc. 03242004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEIﬁymber Applied For
) é& -—‘ﬂ ‘? Sb 56 oL Agplicabie
Zp Country Zip Country 5. Certificate of Status Dasired | gg'gesqgs:;ﬁo"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
LEGEL, LARRY LEGEL, LARRY
5100 N. FEDERAL HIGHWAY, SUITE 409 Street Address (P.Q. Box Number is Not Acceptable)
FT, LAUDERDALE, FL 33308 800 W. CYPRESS CREEK RD,
SUITE 470
Cit Zip Cede
FORT LAUDERDALE FL | *5550

8, The above named entity subjnits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. || am familiar with, and accept

o (a0 [ epops (enn J2]y

SIGNATURE

signature, typed or printed Hame of ?‘sﬁefa agent and ﬂz if apphcable, (NOTE; Registered Agent signature required when reinstatng} ‘D‘TE
i N N
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIFECTORS 11. AADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me D 1 Delete e D YT Klcnge Rl Audition
STREET ADDRESS & 70 . X smEraomess | 800 W. CYPRESS CREEK RD., #470 i
CITY-S51-2P FT. LAUDERDALE, FL 33308 £ 2329 CITY-ST-2P FORT LAUDERDALE, FL 33309
TILE e [ oelete TITLE [ Change - [] Additien
NAME s NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p o CITY-5T-2P
TITLE [ oetele TIE {J ¢hange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2F | crves-zp
e O Delete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-3P CITY-ST-2P
TITLE O eete THLE [ change £ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-sT-2P
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cmy-st-zP | - B -

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerpd o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

chahged, or on an attachmentwith an address, withfall cther tike empowered.
SIGNATURE: lGa—  d2 gt YB3&900
SIGNATURE AND flmyon pnlmnzu AME OF SIGNING QFFICER OR DIRECTOR I Date Daytime Phone #

7




