2004.EOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000005166 Mar 06, 2004 08:00 AM
1. Entity Nare Secretary of State
GENTRAN CORPORATION
Pringepal Place of Business - T VMailing ;ct:é-ss B
3201 SE RAILROAD AVE 3181 FAIRWAY W 8E
g‘IéUAHT FL 34997 STUART FL 34997
s [ (R mGRE
Suite, Apt. £, elo - Suite, Apt. # elc. ) MOORE CR2E034 (11/03)
Chy & State — | Cry & Stae ' 4. FEI Muroer Aopiled For
) 65-0462965 Not Applicable
2p Country Zp Countzy 5. Certificate of Status Destrad O ?eae'g?qﬁfféﬂ"“a!
6. Name and Addiess of Current Registered Agent ) 7. Name and Address ot New Registered Agent T .
Name
g?;NéAﬁg\%i%Tﬁ SE Street Address (P.Q. Box Number 15 Not Acceptable) _ e
STUART FL 34997 ' =
City FL & s} écde =

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

SIGNATURE — : =
Sighature tvped of pnnled name of regisicred agent and tile if apclicatte {NOTE Rcgsterec Agerl Ssignature required when roinstatig) BATE
FILE NOW!II! FEE IS $150.00 . . .
: 000 ) tion Fi
Ator May 1, 2004 Foowil e 55000 b Soston Compaty s 1y $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND D!QECTORS L 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE PD 1 Devete TILE [ change  [3 Addition
BAKE FORNI, ROBERT B NAME ]
STRESTASORESS [3181 FAIRWAY W SE STREET AGDRESS OO0 YRTEY
crvesvsr |STUARTFL - e ~ § omestazp U3/08/04-80039-003 150,000
RILE VD [ petete TILE O change  [3 Addition
NAME FORNY, BRUCE E HAME
STREET ADDRESS | 281 MORAN STREET ADDRESS
ciy-sr-2f | GROSSE POINTE FARMS M ) ) ' Cie-ST- 2 o
TME STD ] Delete TME ) Change  [J Addilion
NAME FORMI, JANIS NAME
STREETADDRESS 3181 FAIRWAY W SE SIREET ADDRESS
CITY-5T. 21 STUART FL CiY-51-217 ]
WTE 1 Defete THE 5 change [T Adeitiors
NAME HAME '
$TRLET ADDRESS STREET ADDRESS
GiTY-4T. 2P o ] o fovseze
TIRE 1 pelete TaLE 3 Change T3 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-$3-0P CITY-ST-2IP o
TIMLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
TY-ST- 2P . J Y -ST- 2P

12. 1 heteby certify that the informaton supplied with this filing does not quafify for the exemption stated in Section 1 19,0?%3}5}. 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 of director
of the corporation of the recaver or trustee empowered o execule this report a8 required by Chapler 807, Florida Stalstes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachmel 1 like ampawerad.

ith an address, with all ettt
SIGNATURE:_, ok 7




