2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am
DOCUMENT # P93000070609 22 Secretary of State

1. Entity Name
GENE CONTRACTING DEMOLITION INC. 06-01-2004 90006 011 ***150.00

L

Principal Place of Business: Mailing Address

21000 EROWARD BLVD. A 1 o 54056140

FORT LAUDERDALE FL 33312
uUs

Suie, At #, et Suile, AL 7, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE{ Number Applied For
) 65-0582687 Not Applicable
zp Country ap Country 5. Certificate of Siatus Desireg 3 $8.75 Additiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
. e _ S Name_. . - = .
MEUNIER, JEAN ~ ’ T ) _
2400 W. BROWARD BLVD. Street Address (P.0. Box Number is Not Acceptable)
#1520 B
FORT L. AUDERDALE FL 33312
City FL [ Zip Code

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

e

dame of regisiered agent and ttle f appicable. (NOTE: Registered Agenl signature required when renstating) DATE

SIGNATURE

Signature., yped or prim

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
- . L N i "“? -
10, .. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ _—— 7 pelete TITLE (Jchange [ Additien
wiE  [MEUNIER, JEAN- NAME
STREFT ADDRESS 2400 W BROWARD BLVD. # 1520 STREET ADDRESS
grv-s1-2p . [FT. LAUDERDALE FL 33312 CITY-ST-2IP
mE e [ pelete THLE [ Change [ Addition
NAME R NAME
STREET ADDRESS s d T STREET ADDRESS
CITY-5T- ZiP et CITY-ST- 7P
TILE B . 1 Delete THLE ) . [ Change [ Addition
NAME NAME i N
sweeTaDDRESS | T CTTT TN Srmer aooRess
CiTy-57-2P CITY-ST-ZP
TILE [ Deteta TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CHY-ST-2IP
THLE 1 Delete ' TILE [Jchange L] Acdition
NAME HAME
STREET ADCRESS . STREET ADDRESS
City-5T-2P ' . CITY-S1-2IP
e " O Detete TLE Clchange (3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP, %Af(

IGNATURE AND T\‘PED{)?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the Daytime Phons #
2 F

.



_ . Dear Sir or Madam: _

e
- Pr=0 000 70005

May 20, 2004

4

Division of Corporations
Annual Report Section

P.O. Box 6850

Tallahassee, FL 32314 )

- T - ESE S ISR S —

e e T s

Becauée of a mix up with the mail, [ am requesting that the late fee be waived for my
attached 2004 (AR).

Thank you for your time in this matter.

Sincerely,

Meunie
ene Contractmg Demolition, Inc,

s e e i ST e et I

~ - e et Rt — — i —— -




