2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-DOCUMENI-#_P94000093705

1. Entity Name
GENI-STRUT, INC.

Apr 15,2005 8:00 am
ecretary of State ——

04-15-2005 90095 048 ***155.00

Principal Place of Business Mailing Address

8045 ELMSTONE CIR. P.O. BOX 781162
ORLANDO FL 32822 ORLANDO FL 32878 20” 3 39 0 3
J}I pointe
Suite, Apt./i?, elc. L Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
o/
City & State City & State 4, FEi Number Applied For
Ocldado 59-3284358 Not Applicable
Z\ijp’ 7 9 22 CZ(UF\SW /4_ ap Country 6. Certificate of Status Desired ()} geae zfqtﬁ?:;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e e e L e e e | Name . o ) )
%?%Lx%RhRL%ﬂARD A Street Address’ {P.0. Box Number is Not Acceptable)
SUITE 151
LONGWOOQOD FL 32779
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE'Z

Sgnatura, typad o printad name o regrsierad agenl and bitla U epphcable

[NOTE: Registered Agent tignatute (aquited wheh minstatng)

9. Elaction Campaign Financiré/ $5.00 may Be

Trust Fund Contribution, Added 1o Fees
e

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE ‘1D 1 Delete TTLE [Jchange  [] Addition

NAME GENIO, PINA NAME

STREET ADDRESS [ 3900 S POINTE #101 STREET ADDRESS

QIY-ST1-29 ORLANDO FL 32822 CITY-Si-2IP

TITLE [ Deleta TILE [JChange  [] Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-SI-2P

nng OJ Detets me ) - [ change.. [ Addition
KB = = | o . e . o 3 R ' NAME - T

STREET ADDRESS STREETABDRESS | -

CITY-ST-2IP CITY-SIT-7P

TILE O Defete TITLE Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete ks [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-0iP CITY-St-2IP

TTE [ oetete TILE [J change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-SI-2IP

12. | heraby 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 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 o7 director

ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Wna é@ﬂ )

of the corperation or the receiver o
changed, or an an attachment wuh ap addres

SIGNATURE: 4Qa,

#ﬂn /S'/JS’ L7-F70-1088

SIGNATURE AND 'I'Yyéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




