FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L S,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretary of Stale

(‘?WORF’OHAUDNW C

DOCUMENT # P93666070454 (2)
ST

1. Corporation Name

GENESYS ENTERPRISES OF SOUTH FLORIDA INC.

Principal Place of Business ) »u'unq ;\ddress
4922 SW 122 TERRACE 4922 SW 122 TERRACE
COOPER CITY BEACH FL 33330 COOPER CITY BEACH FL 33330

3. Date incorporaled or Qualified 3a. Date of Last F{epo'r"t'-

10/11/1993 04/06/1895

2. Principal Place of Business éa Mail.ng Address T 4. FEI Number Ar;glnwed For
[21] w 650459499 Not Applcable
- ‘ o "

Sulte, Apt. 4, etc. - Suite, Apt. 4, etc. §. Certificate of Status Desired 0O $8'75 Adqcl|onal
2_2| :!7] Fee Required
City & State | Gily & State 6. Elsction Campaign Financing O $5.00 May Be
E ;gs]“ww Trust Fund Contribution Addad to Fees
Zip .. Country L __ Gounlry 8. This comporation has liability for intangible tax under s 199.032,
[2a] 25] 29] 30 Florida Statules [ Yes [IMo
9. Name and Address of Current Registered Agent | B 10. Name and Address of New Registered Agent )
81 ame
E$COBAH. JOHN J B2| Strect Address (P.O. Bax Nurnber is Not Acceptable)
4922 SW 122 TERRACE
COOPER CITY BEACH FL 33330 83
84| Ciy - FL 85| Zip Code

T4, Parsuant 1o tho provisions of Seclions 607 0502 and 607.1608, Florida Stalules, the at:ove-named corporation submits this slalement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: abligations of, Scotion 607.0505, Flosida Statutes

Sigratura, typeed o prolod nane of rogistiren agenl e Hic o gy g dicatie NEVE Fionate nerd Agrost signid ure togu e whan vginsvaling) DATE
12, OhGiRs AND DIECTORs T N qa, _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ILE FVD [J DELETE 1 1TITEE [ Change [ Addition
HEME ESCOBAR, JOHN J 1.2 NAME
street aooress | 4922 SW 122 TERRACE 13 STREFT ADDRSS
CITY-ST-2IP C‘OOPER CITY FL 33330 1AGIHY-81-21P
e &1 h TN PR e [] Change L] Addilion
NAME ESCOBAR, JOHN J 27 NAME
sirert aporess | 4922 SW 122 TERRACE 73 STREET ADDRESS
coy-st-zp COOPERCITY FL 33330 e zsonysT
TILE [ OELETE 3 110LE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEE AIDAESS
CY-57-71P L Ry sTae _
TNLE [7) DELETE 4 1 TILE [] Change  [C] Addion
NAME 42 AR
STREET ADDRESS 43 SIREET ADIRESS
CHY-ST-2IF o o o _f‘_f__('ﬂ\‘—S]—ZJP . .
TITLE [ DELETE 5 171LE [[J Charge  [[] Addilion
NAME . 52 NAME
STREES ADDRESS 53 GIREET ADIDRESS
CITY-5T-21P o 54CITY-ST-2P o
TOLE [ OELETE 6 1 MLE [ Change  [] Addition
NAME £.2 HAME
STREEI ADDRESS 6.3 STREL ] ADDRESS
CiTy-ST-2IP 6.4 CITY-8T-2Ip

14. | da hereuy cerlify thal the mformalion supplied with 1is fiing is voluntarly furmnished and does not gualily for the: exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annaal reparl is true and accurale and that miy signature shall have the same legal effoct as if made under
oath; that { am an officer or director of o corporation or the raceiver or trustes empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfiphyed, or on an allachment with an address,

SIGNATURE: _ /4 ot T £SCOBNR. QacsdenT 42 §- Jb (305)680-1H

WED HANE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

-

Dagtm Frone ¢




