faat

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P04000130047

1. Entity Nama
GENESIS SOUTH, INC.

04-21-2005 90219 012 ***150.00

Mailing Addrass

2813 NE 28TH STREET

Principal Place of Business

2813 NE 28TH STREET

FT LAUDERDALE, FL 33306  US

FT LAUDERDALE, FL 33306

us

2. Principal Place of Business 3. Mailing Address
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2808 & odreai Patk dLvd
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City & State City & State 4. FEI.Number Appliad For
Fr Lﬁubd‘ﬂ-bﬂ-u!oﬁ e F7. tgehsfiacd Fo o - M¥e820 Not Applicable
Zip Cdlntry Zp . Country . i $8.75 additionat
33306 _ ,7‘3 AMA 33.396 - 8!_3 .Sth '& 5. Certificate of Status D(-?s redr O Foo Roquired i’_ N
[ §. Name and Addresa of Current Roglstersd Agent = 7. Name and Addross of New Registered Agent
Narpe
PISONI MATTHEW snggn‘- (P.Q, Box Number is Nag Acceptable)
(5 ras; ). BOX Numbaer IS Ceap! 2
2 CAUDERDALE FL 53306 3PE, oA AN FARK R v
* 448
Gi ip Codi
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tha cbligations of registered agent.

SIGNATURE - : —

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

Signature, typed or printed narme of regietared agent and tlle if applicabls.

(NOTE; Registersd Agent tignaturs required when reinstating)

DATE

FILE NOWII FEE IS $450.00
" Aftor May 1, 2005 Fee will be $550.00

9. Election Campaig'n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Dzlete TME [ Al change  [J Addition
NAME PISONI, MATTHEW NAVE MATTHEW  Prxan s il

STHEET ADDRESS | 2813 NE 28TH STREET swecroess | 5 o €. omkeavh PARK Auvd i

om-s-7° | FT LAUDERDALE, FL 33306 oS | BT s Aub M Fr 23306 03

TINLE 7 Dalete TIME 0 O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2IP GiTY-5T-2IP

TLE [ pelets TILE , O change [T Addidon
LT - -7 NAME

STREET ADDRESS SVREET ADDRESS

ciry-S1-ZP CITY.§1-2P

TE [ Detete TME [JCnange [ Agdition
NAME NAME

STHEET ADQRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TIME I crange [ Addition
NAME ) NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2ZP - v CITY-51-ZiP B

TME [ Delete TME DO crange [ Addition
NAME ) et R NAME

STREET ADDRESS —— STREET ADDRESS |- -

CITY-ST-2P . N Lo orry-§t-2P

indicated on this report or supplerfen
trlgtes empowered
drass, Wi other like empowered.

of the carporation or the recaiver
changed, or on an attachment wittfan

SIGNATURE:

12. | hereby certify that the informaticngsdpplied with this filing does not qualify for the exemnption stated in Section 119.07&3)([), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
cuta this report as required by Chapter 07, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

A af gas Scy-e¢, - 4288

slGNA'mI’ AND TYPED OR PRINTED NAME OF SIaNING OFFICER OR DIRECTOR

Data Daytima Phone ¢




