2004 FOR -PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DCEUMENT # P94000093705

1. Entity Name

GENI-STRUT, INC.

Secretary of State

01-29-2004 90080 047 ***155.00

Frincipal Place of Business

8045 ELMSTONE CIR.
ORLANDO FL 32822

Mailing Address

P.O. BOX 781162
ORLANDO FL 32878

2. Principal Flace of Business

3. Mailing Address

I

[

|

L

Suite, Apt. #, eto.

Suite, Apt. ¥, etc.

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3284358 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T T e T e Sm o ol orLo¢t c T N_a_me b .  —— . e —_— -
H
gvg’?%wESRhRL%A!ARD A Street Address (P.Q. Box Number is Not Acceptable)
SUITE 151 '
LONGWOOD FL 32779
City Zip Code

FL

SIGNATURE

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

Signamwre. lyped or printed name of registared agent and title if apphcable.

[NOTE: Regisierag Agenl signatura reguired when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

QFFICERS AND DIREE-CTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets TIMLE 8 change [ Addition

NAME GENIO, PINA NAME ,1 ( o, z

STREET ADORESS | 8045 ELMSTONE CIRCLE STREET ADDRESS ‘!Lh Ol /}716_, H lo /

om-si-ze | ORLANDO FL 32822 CITY-ST-21P ()rl,,) ,,Jn ElL 5518 23

TIE 1 Detete TILE [ Ghange [} Agditicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P oIy -S1-7P

TITLE 3 pelete TALE [ Change [ additien
|- hAkE~ T e e T e e e e e o e R NAME- - - i+ e e e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CRY-ST-2P

TiLe [ Detete TITLE ) Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TImE O Delers TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§T-2P

TILE ] Delete TITLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-S7- 2P

ol the corporation or the receiver or
changed, or on an attachment withy'an

SIGNATURE:

dress, wigf all other like empowered.

A -

otz

12. | hereby certify 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 infermation
indicated on this report or supplemental teport is true and acclrate and that my signature shall have the same legal effect as it made undler oath; that | am an officer or director
STge empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

szwo?:%nq 407- 30 1095

SIGNATURE AND T\"l?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




