2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED
' y “ i Feb 07, 2005 08:00 AM

Secretary of State

DOCUMENT # P93000070609

1. Entty Name N
GENE CONTRACTING DEMOLITION INC.

Principal Place of Business  — : : Mailing Address
2400 W. BROWARD BLVD. POST OFFICE BOX 11337

#1520 FT. LAUDERDALE FL 33339
[FJgRT LAUDERDALE FL 33312 '

Suite, Apt. #, elc, - - Suite, Apt. #, e1c. 1st MOORE CR2E034 (10'{04)
City & State T o City & State S 4, FEI Number ’ Applied For
- 65-0582687 -
Not Applicable

Zp Country ap | County 5. Certificate of Status Desired O gi‘gfqﬁff;mma'
6. Nams and Address of Current Registerad Agent "T. Name and Address of New Hegistered Agent
i o ) Nama T i
gEO%N\E Ré;glwARD BLVD. Street Address (P 0. Box Number is Nat Acceptabile)
#1520
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submiits this statemeérit for the purpose of charging its registered affice or reglstared agenit, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — e — - —
Swgnaiure, ypad or pretted namp of regrstered agent and lids © apphcable IROTE Ragistered Agant signalure requirsd when rainstatingy =~ - DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. _ QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ST - T pelete I TIcChange  [] Aduition
NAME MEUNIER, JEAN NAME 399 [ é’ c

STREFT ADDRESS | 2400 W BROWARD BLVD. # 1520 STREETACDRESS gz# g “é&g 3‘@23 1540, 60

C7Y- ST- 2P FT. LAUDERDALE FL 33312 ClIY-S1- 2P

TIiLE O belete T o [Jchange ] Addition
NAME NAME

STRECT ADDFESS STRECT ANDTESS

oy sT-2P CITY-SE- 2P

1L T petste TiTLE {J Change [T Addition
MAME NAME

STREET ADDRESS ) STREET ADBRESS

£Iy-si- 2 CIFt-ST. 217

L T T Deiete Tt o i ] change ] Addition
NEME NANE

STREET ADDRESS - , SIREET ADOFESS

CITY-ST-2P CITY-§T-2P

fITLE T i petete s [ Change L] Addition
NAME HAKIE

STRFET ADORESS STRECT AGORESS

CiFY-5T.2IP i -8T- 7P

RILE ) ) ’ O celete THLF - CJchange [ Additicn
NANE MAME

STREE) ADDRESS STREET ADDRESS

OY- ST-2P ity-S1-ap

12. | hereby cerfify that the information supplied with this filing does not quali®y for the exermplion stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atdachment with an address, with all other like empowered.

SIGNATURE: ~2495

HGMNATURE AND QR PRINTED NAME OF 51GNING OFHCER OR DIRECTOR




