R R | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S78718 ecretary of State

1. Entity Name 04-14-2003 90950 018 ***150.00
GENCO PRESS, INC.

Principal Place of Business Malling Address

11387-8 W. PALMETTO PARK RD 11387-8 W. PALMETTO PARK RD
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

A23i4 Rushing St 331 Bushivg T

Suite, Apt. #, etc.

<J Uile, Apt. #, ~
. : [0 CHECK E IF MAKING CHANGES
Pochh PN FL ol Bplon, F/. e i
City & State 4 City & State 4. FEI Nurnber NOT APPLICABLE Applied For

Not Applicable

ﬁ; ‘9/01 g ﬁfu% , c . ("i’ip"j’ 4«.& g‘ ﬁt% ’c , 5. Certificate of Status Desired O §£.ge5q$?:(i’tional

6. Name and Address of Current Registered Agent . ___ _ . 7. Name and Address of New Reglstered Agent
Name oo T -
MESSINA’ JOHN Strest Address (P.O. Box Number is Not Acceptable)
22314 BUSHING ST
< BOCA RATON FL 33428
P City Zip Code
- FL

8. Trjs aﬁdye 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, and accept
thé obligations of registered agent.
vRe -

T

) Pt %,
SIGNATURE.

- ‘ P ‘{ Signatura, lyped or printed nama of registered agent and title if applicabile. (NOTE: Registerad Agent signature requirad when reinstating) DATE

~ " FILE NOW!! FEE IS $150.00 ‘

: . 9. ion Campaign Fi

Atr My 1,2000 Fo il o 55000 o ST e 3500wy o

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P T T Delete TITLE Rﬁnange [ Addition
NAME MESSINA, DOROTHY NAME ) -
smezr aoones | 23123 STATE RD 7 $105 smrromess | A3/ Bushing ST+
orv-52¢__|BOCA RATON FL ovsw | Rah RATIM, Fl. 3428
TITLE VP ] Detete TNLe : _R»Change O addition
e MESSINA, JOHN NAVE . o
STREET ADCRESS 23123 STATE RD 7 S105 stveer aooress | AR Y Buws/r 'Vj S7
cv-s1-2¢ |BOCA RATON FL avsw | Bogp SLaTiN, e BIHAE
TILE B . o Ooetets TITLE ; . . ) .~ [ Change_ [ Addition
NAME NAME '
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 etete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify_th@t 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 en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
43 57, 4PT 248

Draytime Phone #

SIGNATURE:

AY 0219680

CR2E034 {10/02}



