FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000028060 T2 04-08-2005 90049 003 ***150.00

1. Entity Nama

GEN FLOYD ENTERPRISES, INC.

Principal Place of Business Mailing Address q U !j uuladd

506 NW 164 AVENUE 506 NW 164 AVENUE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .

RO s U T
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

//"’3 7/52 9 8 5 . [Not Applicabie

Zip Couniry Zip Country O  $8.75 agattional

5. Certificate of Status Desired

. Fes Required

—~— §. Name and Address of Curreri Reglstered Ag;ent 7. Ramu and Addiess of New Registered Agent
. . Name :
CAREY, LINDA
506 NW 164 AVENUE Street Address (P.G. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL ! Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regsierad agent and title if applicable. {NOTE Registered Agent sipnature required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11
TMLE P,TD T oetete MLE [ crange  [J Addilion
NAME CAREY, LINDA NAME
STREET ADDRESS | 506 NW 164 AVENUE STREET ADDRESS
CITY-ST-2IP FPEMBROKE PINES, FL 33028 Crry-57-21P
TNLE vP.S O Delete TILE O cChange [ Addilion
NAME BURRAFATO, JOHN NAME
STREET ADDRESS | 506 NW 164 AVENUE STREET ADDRESS
CIry-st-2P PEMBROKE PINES, FL. 33028 CITY-ST-2IP
TILE [ Detete TME [ Change [T Addition
NAME RAVE - ’
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE (7 petete TITLE CJ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2tP CITY-51-21P
TIME [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2P
TALE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12, | hereby ceriify that the information suppliec wilh this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver ogdrustee empowerad 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmenl witfi §n address, with ali other.like empowered.
4{/5/&5 95 4/249-/43
D Da

Ve Proo &

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNI.NGmeER OA DIRECTOR




