FILED
2008 PO ANNUAL REPORT 10" Apr 15,2005 8:00 am

DOCUMENT # P04000067139 ecretary of State

1. Entity Name
GENERATION TWO INC 04-15-2005 90110 017 ***150.00

Principal F'Iace‘of Business Mailing Address
5700 OKEECHOBEE BLVD 2532 CKEECHOBEE BLVD WUUWV v a
#14 WEST PALM BEACH, FL 33498

WEST PALM BEACH, FL 33417

I
P P v A 0 G RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
6_02 - 2 Sﬁ/ VSO 7 / Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ASSUIED-JEAN PHILIPPE — - T j T - "
2532 OKEEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33498
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registerad Agen! signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Condsibution. O  Added to Fees
10. - ) OFFICERS AND CIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
e P ' 1 Delete e [ Change (] Adilon
HAME ASSUIED, JEAN PHILIPPE NAME
STREET ADDRESS | 2532 OKEECHOBEE 81LVD STREET ADORESS
CirY-ST1-2P WEST PALM BEACH, FL 33498 CITY-57-71F
TITLE {3 pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -5T-0P
THLE [ oelete TITLE (3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 —_—— e — — —_—— ————§ GHY-57-8P——
THLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-ST-ZIP

12. | hereby certity that the information supplied with this filing 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 aor director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an agdress, with all other like empawered.
SIGNATUR f%fméj’ TECE7/ Y
1] Daytrne Phonae #

Jsmmm.me AND TYPED ?ﬁ f’(m?iim{or SIGNING OFFICER OR IARECTOR



