FILED

Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-12-2004 90639 008 ***150.00

DOCUMENT # P03000135447
1. Entity Name
GENOSHA IMAGE & MARKETING CORP.
Principai Place of Business Mailing Address .
8300 WRLAG ERSTFEET £300 WALAG ERSIFEET 14001893
SIE165 SE165
MAV, AL 33144 MAV, A. 33144 y
v AL R G

Suite, Apt. #, etc. Suiter, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEENumbar Applied For

7@:— "—’:'/jjj{g. Not Applicable
Zip Country Zip Country b/ Cartificate of Status Desired ] g‘;?q:l\igﬁom'
6. Nams and Address of Current Reglstared Agent 7. Namo and Acddrass of New Registered Agent
———— —e — s -
ABRAHAM, EDWARD J ESQ.
7270 N.W. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAMI, FL 33126
City FLTZip Code

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

SIGNATLRE
Signawre, yped or printed name of regisiered agent and tite il applicahla. (NOTE: Ragisterad Agert signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign ananc:‘ng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete TE . [ Change  [C] Addition
HAME MANRIQUE, MIGUEL A NAME
STREETADDRESS { 8300 W. FLAGLER STREET STREET AGDRESS
CITY- ST- 2P MIAMI, FL 33144 coY-5T-2IP
TIE VDo O petete TME [ Crange £ Adcition
NAME VELASQUEZ, JOSE M HAME
STREETADDRESS | 8300 W. FLAGLER STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FE 33144 CiTY-§T-2P
TITLE sD O Dolete Tme [ Changs [ Addiion
AN MANRIQUE, PILAR A
STREET ADRRESS |.8300 W. FLAGLER STREET . . .. ] STREET ADDAESS - - ] . R—
CTY-gT-11p MIAMI, FL 33144 Cy-sT-7P }
TmE O elete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-8T-2IP
TITLE O Dekete TINE . [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P B CITY-87-2P
TILE [ elete TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-8T-2P CITY-&T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes, | further certify that the information
indicated on this report of 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 ditector
of the corporation or the receiver or trusteg,empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept-with g ifyall other like empowered.

SIGNATURE:

P OR PRINTED NAME OF StGNING OFFICER OR DRECTOR Date Deytima Phone &

-
/T




