2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V31718

1. Entity Name
GENESIS PRODUCTIONS OF BROWARD COUNTY, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Addrass
2133 NW 208 TERRACE

Principal Place of Business

2133 NW 208 TERRACE
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029

2. Principal Place og‘Business 3. Mailing Address

|
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|
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|

L

Suite, Apt. #, alc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Staie ] City & Stale T T T arENahe Thophed For_
65-0330527 Rt Aot
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ei ggq‘i?:éﬂo"m
6. Name and Address of Current Registered Ag-ant 7. Name and Addrass of New Reiiiered Agent
Name .
%%EENC’WJCZJSBE?ERRACE Street Address (P.O. égx Nu'mbe; is I\;otAcceptab[e] - -
PEMBROKE PINES FL 33029 — — e =
City I - ‘ Zip Gode
SN i FL

3. The above named Snlity s

mits this statement for lhe purpose of changing its reglstered office or reglstered agent cr both in the State of Florld.a | arm familiar with, and ac;cept

the obligafions of fegistgrad agdnt. Z Z
SIGNATURE \ - : — 1 /24 Q.S'/ -
Signatl yoed o:‘;: lod carng of wguitered agent and e  appheabi (MOTE Hegusxeiad Agam smﬂamva wquﬂec whan vewns!aung) DATE 1
Wi ) -
. FILE NOW{IL FEE IS $150.00 - e - e ———— @ Elaction Campaign Financing $5.00 may Be

After May 1, 2 ce Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Cheok Payab]e to Flonda Department of State . _ L o . - -
10. OFFiCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN t 1 N "
e P 1 Delete IR jgg?ﬁ@égﬁgégﬁﬁp fgﬁe UD Addition
RAME MOTES, JOSEPH NAME 01723, "
STREFT ADDRESS | 2133 NW 208 TERRACE STREET ADDRESS
Clit-ST-21P PEMBROKE PINES FL 33029 e QY- ST e I Ceees 2T
e [ delete e Ml change T Addiion
NAME NAME
SUALEY ADDRESS STREET ADDRESS
Cify- S-29 ' o CIY-87- 2P ) . e -
IE (1 Delete 1L [ change ElAddltlun
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY.S1-2iP ) ) f oresreze ~ ] 2
T [ pelete 1L ] Change G Addilion
HAME NAME
STREET ADDRESS STREET ADAIRESS
CIY-ST-2IP ] f cir-si-ae o
TLE [ Dalete 1LE [T change 1] Addition
NANE NANE
STREET ADDRESS SIREEY ADDRESS
CIFY-S1-2IF _ CITY-S7-2p -
WLE [ Detete TiLE T change [ Acdition
NAME HANE
STRFET ADDRESS STREET ADDRESS
Y- 51- 2P e CITY-§1-21F . o

that the informdtion sypplied wnh 1'ms filin

is report or su

12. (hereby certi
indicated on

3 does not qualify for the examplion slated in Section 119, OT(3 (1) Florida Statutes. | further certify that the mformanon
pplemental repart is true and accurate and that my signature shall have the same legal effect a$ if made under cath; that | am an officer or dirgctor

of the corporation or the receier ar tuljes empowerad to axecute this repor as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment With an agdress, with all other like empowered.

SIGNATURE:
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saaununstun rfw OR PRINTED NAME OF SIGNING

OFFICER QR DIRECTOR !

Dala Daytme Phana #

&W( qun—r}'za




