2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # s78718

1. Entity Namsa

GENCO PRESS, INC.

Secretary of State

02-17-2006 90075 023 ***150.00

Principal Place of Business

22314 BUSNIING ST.
SCS)CA RATON FL 33428

Mailing Address

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

T

2. Principal Place of Business 3. Malllg Address
BuUs Hing N ¢
Suite, Apl. ¥, etc. - Suite, Apt. # elc, — ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip - Zp - Couniry 5. Certificate of Status Desired, _ [ ?g'ggzﬁfg‘;ﬁona’

6. Name and Addrégkof Current Registered Agent

7. Name and Address of New Registered Agent

MESSINA, JOHN
22314 BUSHING ST - .
BOCA RATON FL 33428

Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

the abtigations of registered agent.

SIGNATURE

Signature, typed or pratted name of regislered agoenl and htie i applicabie.

(NOTE: Regisiared Agent signature reguirad when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contiibution. ]

55.00 May Be
Added to Fees

GFEIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P (3 Gelete TILE [MChange (3 Aduition
NAME MESSINA, DOROTHY NAME .
STREET ADDRESS | 22314 BUSNIING ST. STREET ADDRESS E)H«S H / /\L@
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IF
TITLE VP 03 Delete TITLE m’ Change [ Addition
NAME MESSINA, JOHN NAME .
STREETADDRESS | 22314 BUSNIING ST. STREET ADDRESS 6 TR H / N j
Cry-s1- 2P BOCA RATON FL 33428 CITY-5T-2IP
THLE 1 Deete TITLE [ Change [ Addilion
NAME VNAME o o B
STREETADDRESS - Tt D BT
CITY-ST-2IP CITY-ST-71P
e [ etete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 3 elete MILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-7p
HITLE O Delete THLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP

12. ! hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Fiorida 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 legai effect as il made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

it changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: /(OM«J%M Shsedtha ﬁo&afhz/ /’/ﬁssmﬁ o?////né Sl -4H87- 2484

SIGNATURE AND '@ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phono #




