2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - - FILED

DOCUMENT # P24000033603 Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
GENNA TRANS CORP.
Principal Place of Business = - Mailing Addrass
1611 N.W. 102 DR. 1611 N.W. 102 DR,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Ap'[ #, elc. - I Suite, Apl. #, etc, 15t MOORE CR2E034 10’04)

City & State — . | Thyisue ' 4. FEI Number Applied For

) o ) o NO'T APPLICABLE L~TNot App“came
Zlp Country Zp County ' ) $8.75 additional
7 5. Cerfificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Addrass of New Registered Agent

Name

5 -

I?IGB{?{K& %Js-l%l\zl DR Street Address (P.O. Box NMumber is Not Acceptable)

CORAL SPRINGS FL 33071

Cny FL Zip Code

8. The atiove hamed 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,

SIGNATURE N S LA
Signatute, iypad o prntad reme o registarad ogent and Wa £ apofzable {NOTE Regisiarad Agert sighdlu'e 1equied When anstaing} . DATE
Hi )
FILE NOW!!! FEE IS $150.00 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $55.9'qu R Trust Fund Contributen 3 Added to Fees

Make Check Payable to Fiorida Department of State
10, T OFFICERS AND DIRECTORS } I ™, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe o] [ Delete e [ change 7 Additien
NAME RIBAK, SUSAN _ - NAME ,
STREET ADDRESS | 1611 N.W. 102 DR. STREET ADDRESS UU’;‘SQ%E uﬁi NIRRT
ce-st-ae | GORAL SPRINGS FL 33071 _ VRN I 1h
1gg ] Dstete TLE O change [ Addibon
NAME NARIE
STREET ADDRESS STREET ADDRESS
Chy.51. 2P [RIL M it A
WL ] Delete I O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDPESS
CIFY-ST-2IP Rouesrae
e ) 3 Delete HILE [ change  [] Addition
NAME NARE
SIRLLT ADDRESS STREET ADDRESS
Ciy-ST-2P - CITY-S1-ZIP
LE 7 Delete (3 [ Change [T Audifion
NAMC NAME
STRELT ADDRESS STRECT ADDRESS
CITY-S1- 2P R arvesrze
iBLE [ Delete niLE [] Change [ Addition
NAME NANE
STREE [ ADDRESS SFREET AGDRESS
CIY-§1-71p CITY - §1-7IP

12. | hereby certify that the information supplied W|th thls T"h dces nqt qualify for the exemption stated in Section 119.07(3)(), Flonda Slatutes | further certify that the information
indicated on this report or sugplemental report is rue and accuraf and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an address, with all otbdr liph empowered.

SIGNATURE: O WS 3. /g0y Psy~ ﬁf{fea
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrms Phong #




