2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P93000020250

1. Entity Name
GENOT-|, INC.

Secretary of State

Principal Piace of Business Mailing Address

1717 NORTH BAYSHORE DRIVE
APT 3640

MiAML FL 331317 U8
MIAML FL 337132 -

1007 BRICKELL BAY DRIVE #1400

AR TR

UL

01102005  No Chg-F CR2E034 (10/03)

4. FEI Number Applied For
65-0800554 Not Applicable

5. Cortificate of Stalus Desired [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

MARTIN, MARC-ANTOINE
1717 NORTH BAYSHORE DRIVE

APT 3640
MIAMI, FL 33132

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. [ am ramiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and Lite if apolicable.

(HOTE. Registered Agem signature required when reinslating)

9. Election Campaign Financing

FILE NOwWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

O

$5.00 may 8e
Added to Fees

10, OFFICERS AND DIRECTORS ]

TTE FD

RAME OTTO-BRUC, EUGENE

STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE
CITY-ST-2P

MIAMI, FL 33132 ) Yo

ii.?iﬂw ﬂ!}”?kxi)@ '_”

IRE VSD
NAME
STREEY ADDRESS

£ITY-s1-2P

1717 NORTH BAYSHORE DRIVE

MARTIN, MARC-ANTOINE e

MiAML, FL 33132 -t

SRS S-S0 -0

me

NAME

SIREEY ADDRESS
CiTY- 57-2Ip

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T. 219

TINE

NAME

STREET ADDRESS
gIre-s1-2P

TRE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | herehy ceri

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
ot the corporation of the receiver or trustee ampowerad fo axecule ihis report as required by C

changed, or on an attachment with an address, with &l other like smpowared.

SIGNATURE: & MARTW MATe &mmeme

that the information supplied with this filing does not qualify for the exempilion staled in Section 119, 0?}’3)(’) Florida Statutes. | further certify that the information

fect as if made under oath; that [ am an officer or director
ter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Xouor/os 27 TH3T

i =
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIW

Tale Daytime Phons #

p




