2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102408

1. Entity Name

3-GEN-X-ONE, INC.

Principal Place of Business

5055 BABCOCK STREET NE #7
PALM BAY, FL 32905

Mailing Address

5055 BABCOCK STREET NE #7
PALM BAY, FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, et;.

Suite, Apt. #, etc.

FILED

05-04-2005 90181 044 ***150.00

50048157

G R ERE AR

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
AO- 15498 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLOMBO, JOSEPH G
2351 W EAU GALLIE BLVD SUITE 1
MELBOURNE, FL. 32835

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and lide if applicable.

{NOTE: Registered Agent signalure required when reins1ating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 . Vrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e ‘ . ! [JCrange [ Addition
NAME FACCIOBENE, DON NAME W
STREET ADDAESS | 5055 BABCOCK STREET NE #7 STREET ADDRESS
CITY-ST-ZP PALM BAY, FL 32905 CITy-§T-2P
TITLE v O Delete TITLE O change T Addition
NAME FACCIOBENE, FRANK M JR NAME
STREET ADORESS | 50 W LAURIE STREET STREET ADDRESS
CITY-57-7IP MELBOURNE, Ft. 32904 CITy-ST-2IP
TTLE s 71 Delete TMe O change [ Acdition
NAME FACCIOBENE, FRANK M SR NAME
STREET ADDAESS | 50 W LAURIE STREET STREET ADDRESS
CITY-$T-2IP MELBOURNE, FL 32904 ciry-g1-2IP
e S T Deteie TIRE [ change [ Addition
NAME FACCIOBENE, FRANK M SR RAME
STREET ACDRESS | BO W LAURIE STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-s1-2IP
THILE T 3 delete TTE [ Change [ Addition
NAME FACCIOBENE, FRANK M SR NAME
STREET ADDRESS | 50 W LAURIE STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 cITy-sT-21p
TILE [ Delete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P 4 CITY-§T-2P

12. | hereby certify that the informatja

of the corporation or the recéiver og

changed, or on an attachpdent witgfan address, with all other like empowered.

428 o
Date

sypplied with this filing does not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the information
Al report is true and accurate and that my signature shali have the same legal etfect as il made under oath: thas | am an officer or director
stee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

231-123-71p0

Daytime Phone »
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