FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P04000123165 07-29-2005 90015 003 ***150.00
1. Entity Name
GENESIS CREATIONS CORP
Pringipal Place of Business Mailing Address 50
9231 JASMINE BLVD. 9231 JASMINE BLVD. .
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 058648
T SR AATSRACAAV U0 ERNIR
231 Jagming e ‘ YL}_ME
Suite, Apt. #, ete. Suite, Apt. #, ete. 05312005 Chg-P CR2E034 (10/03)
: ity & Stat P Cily & State 4. FEI Number Applied For
) ?ﬂor‘a dzi /"]z_g\ ) L[ \‘. 1[ _fq‘ L\' 0\ Q\ Not Applicable
72!7 3 g b.l‘ s ,ZU:TW Cj D ) “p . N Courtry ] | 5: Certiicale of Status Desired . [] ?(-.'sezesq Lﬁ:jedci!“una!‘
j 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent °
Name
MINICHINO, MICHAEL A
9961 CAMPS WOOD CIR. Sireet Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familias with, and accept

+ the pbligations of regisle% l/
SIGNATURE /

Siginature, typ{o?ﬁnlud nama of d agent and fitte il 1 . (NOTE: Ragssternd Agent signatire required when reinstating) DATE
: " FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2}b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE P £ Delete TMLE [ change [ Additian
NAME CAPPADONA, THOMAS P HAME
STREET ADDRESS § 9231 JASMINE BLVD. STREET ADDARESS
CITY-5T-2iP NEW PORT RICHEY, FL 34654 CiTy-ST-21P
TILE P [ Detete TILE [ change [ Addition
MAME MINICHINO, MICHAEL A NAME
STREET ADORESS | 5961 CAMPS WOOD CIR. STREET ADORESS
Ciry-ST-ZIP NEW PORT RICHEY, FL. 34654 CITY-81-2P
TILE . Dogae _ | e I _ . O Ghange [ Addilion
NAME o ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CiTY-ST-2P
TiLE [ Delete TITLE O Change L[] Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
Ciry-s1-2pP CITY-51-2P
e 1 pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBHESS
ciTy-ST-2P CIFY-51-21F
TIME O Delste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily fgr'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thaymy signature shall have the same legat effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or (rusiee empoyered 10 axacule this rt as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgse:Wijh all piher like wered.

S I GNATU RE: M OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR ':’77 (/% mré/ 7 OJ—OJ trmy Phorie €




