2005 FOR PROFIT CORRGRATION FILED

ANNUAL REPORT Feb 14,2005 08:00 AM

DOCUMENT # P9400007883 Secretary of State

1. Eniity Name - -

GENIQL USA, INC.

Principal Place of Business - A ‘_I\-r‘lailing Address
8220 LEQ KIDD AVENUE 8220 LED KIDD AVENUE
PORT RICHEY, FL 34668 " T PORTRICHEY, FL 34668

=== [ HRL AL AR NG

01182008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AR

59-3277923 Not Applicable

$8.75 Additional

. i f Ired
5. Certificate of Status Des O Fes Roguired

6. Name and Address of Current Registered Agent j SRS i -

Eo90 LEG KIDD AVE DO NOT WRITE
PORT RICHEY, FL 34668 ) lN THIS SPACE

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

SIGNATURE —

Signature, yped of printec rame of ragistered agent and file « spplicabie _TNOTE Regisiencd Agent SIgratue (2Quires when nimi'éllﬂn) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.manc‘:ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, T OFFICERS AND DIRECTORS ] . T
TITLE D -
RAME PRAHASKY, MATTHEW JR

STREET ADDRESS | 6038 WYOMING AVENUE
CITY. ST-2IP NEW PORT RICHEY, FL 34653

TRLE o
i o MO
e {2 %Efﬁuo{tiuullj—{}&b 15t 00

CIvy-81-2IP

TIE
HAME

st o DO NOT WRITE

e ’ - T IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21P

TITCE

NAME

STREET ADDRESS
GIfY -5T-2IP

TIRLE

NAME

STREET ADDRESS
CiTy-s1-21P

12. | heraby certify that tha information suppliad with this Fling dees rot qualify for the exemption stated in Section 11'9,07{_‘[3](?}, Florida Statutes. 1 further certify that the information
indicatéd on this report or sugplemental report is true and accuratg and that my slgnature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or e recafver o gae em owerglcli xacipe this caport as requived by Chapier 807, Florida Slarutes; and thar my name appears n Black 10 or Block 11if

SIGNATURE:J Daytime Phane #

SIGHATURE ANGPLYPED OR PRINTED }‘MEDPJ&NING OFFICER OR DIRECTOR

changod, or on an attiachipent wit empoyerad,
0tf v/ K=" T $Ye 7107
7T Date

]



