2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # Po8000034104 Secretary of State
GENERON DEVELOPMENT. INC 02-25-2004 90027 013 ***150.00
Principal Place of Business Mailing Address
“TAS8-OCEANDRIVE “#8gOCEANDRVE— | L, i - -
MIAMI FL 33139 MIAMI FL 33139 /
T TG
A58 Cottrnss fri 1501 Cocimtss 2 e
;”y”i ;B‘; ef"; b 55;‘;9;2 #. iﬁl cb MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
/47)’/?;47/ ﬁﬁz,’ Y AC 1171707 g&’ﬁ ch e 65-0832497 Not Applicable
Zip 33 /3 6 C;n‘trsy 2 Zip 33 / 3&/ Cﬁmis /4 5. Centificate of Status Desired 0 fg;;esqlﬁ?ed(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
?F??E&égfﬁL%AN D ESQ Street Address {P.O. Box Number is Not Acceptable)
STE 400
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f appiicabie (NOTE: Registered Agent signaturs required when reinstanng) CATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
3 PE 4.
10. QFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TME P 3 Delete e OO change [ Addition
NAME GRABARNICK, PHILIP G NAME
STREET ADDRESS | 6480 ALLISON IS STHEET ADDRESS
QITY-5T-2IP MIAMI BEACH FL ' CITY-ST-ZiP
TE v . [ celete TITLE [3Change [ Addition
NAME MOLKQ, RONALD § NAME
STREET ADDRESS | B91 CAPTIVA DRIVE STREET ADDRESS
ory-sv-zr - {HOLLYWOOD FL 33019 ) CITY-S7-2IP
TTLE ’ 7 Detete TITLE [Ochange [ Addition
RAME — Lo .. e NAME ) — e . e s e _
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE ] Datete TILE [1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - O3 Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ pelete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or suppley
of the carparation or the recer
changed, or on agattaghm

SIGNATURE:

ith this filing coes naot qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to exgbute this report as required by Chapter 607, Floric7lutes: and that my name appears in Block 10 or Block 11 if

Loyt "T13 /0 %/ 5Lt

Wﬂps/poﬂmmﬁu NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phore # /




