2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # s78718

1. Entity Name
GENCO PRESS, INC.

Pnnctpal Place of Business

22314 BUSNIING ST.
LBJCS)CA RATON FL 33428

Mgiling Address

22314 BUSNIING ST,
E(S)CA RATON FL 33428

2. Prncipal Place of Business

2. Mailing Address

Surde, Aptl. #, etc.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

LT

Sulle. Apt. #, etc. MOORE CR2E034 (11/08)
City & State City & State 4, FEI Numbar Applied For
NO-T APPLICABLE Nol Applicable
z Count 2 sditic
P oumiry P Gountry 5. Cenificate of Stats Oesred [ 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name o ) ) —-- o

MESSINA, JOHN
22314 BUSHING ST
BOCA RATON FL 33428

Streat Address (P.0. Box Number is Not Accepiable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of tath, In the Slate of Florida. | am familiar with; and accept

the obligations of registered agent,

SIGNATURE

Sgnatute typed of printad name of reglétufed agont and titie of &picanie

(HOTE. Ragtered Agent signalue required when relstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of _S‘taré

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN' 11~
BILE P i1 Delete TIRLE Jcnange [ Addition
NAME MESSINA, DOROTHY NEME L

s ) TN
STREET ADDRESS | 22314 BUSNIING ST. STREET ADDRESS - J.’;”:i_%‘é‘fﬂpd_*%%ﬂ ; o
Gr-st.zp  |BOCA RATON FL 33428 GiTe- st 2 e/ 04-30072-01% 150,00
e VP B T Deiste T 3 Change (] Addilion
HAME MESSINA, JOHN HAME
STREET ADDRESS | 22314 BUSNIING 57, STREET ADDRESS
GITY-ST-2iIF BOCA RATON FL 33428 CiTY-ST- 7P
THILE O Delete TiTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAECT ADDRESS
LY -S5T- 2P CITY-5T1.21P
e logele | s I Changs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P €Ty -ST- 2P
TLE ) Cdodele [ W N CIchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST- IP CAY-ST- TP
e Ooeete  J m T3 Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filin does not quali’éy for the éicerﬁr.ﬁion stated in Section 1 19‘07%3)(0, Florida Statutes. | further certify-ihat ﬂl’eaigormaﬁon ’

indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same fegal e

ect as if made under path; that 1 am an officer or director

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

d
 Darothy

SIGNATURE AND TY)

R PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOH7

lessily  p-idod S1-H87-24

Daylima Phone #



