2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT i 428667 Mar 08, 2004 08:00 AV
1. Ently Name Secretary of State
GENESIS MANAGEMENT, INC.
Prncipal Place of Business . - P;Aafling Add:;s
6540 N W 35 AVENUE 6540 N W 35 AVENUE
MIAMI FL 33147 MIAMI FL 33147
i i SN I HTEER IR
Suite, Agt. #, elc. - — Sutte, Apt. #, elc. - . MOORE CR2E034 1-”{03)
Cly  State T [ Ciyd s - ' 3. T Number Appliad For
. B ‘ 59-1637269 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired . gg‘gesc‘ ﬁd&tional
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
[é.%_‘UEVE_deZR EHI%RK%S_ %SE%TER Sireet Address (P.O. Box Nurnber is Not Acceptable) B
798 BRICKELL PLAZA : .
MIAMI FL 33131
City FL t Zip Cade

8. Tne above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE ) . R - e e v s
Signature tvped of prnfed name of registered agont anda title f appleante {NCTE Re;ps!e:ed Ageft sgnature r\eq\.m:d when rsms:mhag} DATE ~ .
FILE NOW:! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00, o Trust Fund Contribution d Added ta Fees

Make Check Payable to Florida Departmem of State '

10. CFFICERS AND DIRECTOHS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Celete ¥ e D3 Change L] Addition

MAME JONES, JESSE A NAME LONIND0R0E4 y

STREET ADDRESS 16540 NW 35TH AVE. : STREET ADDRESS 113 Py ;"{34"‘831 ﬁ__ gm‘ N QQ

cmy-sT-22 MIAMIFL ] CITY-§T-2F _

L S O pelete TWLE [J Change  [J Addilion

NAME SMITH, ELLEN M NAME

STREET ADDRESS | 6540 NW 35 AVE STREET ADORESS

grv-sT-IP |MIAME FL ) i{ CITV-§7-2IP B

TILE J Delete e ' . [Jchange £ Addition

HAME HAME

STRECT ADDRESS STREET ADDRESS

CITY -5T- 21 . N R _ o

TN O oetete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT- 27 )  § civesrap L

ULE [ pelete TIRE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P _ § cavstze )

TIMLE O petese TE O change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

U7 -ST-2P CAY-5T- 2P B

12. | hereby certify that the information supplied with ths filin é; does not gqualify for the exemption stated in Section 119.07(3){(i), Florida Stahttes. | further certify that the mfcrmahon
indicated on this report or supplemental 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 irustes empowered 10 sxscule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attac| : with an addrass, with alt olhey ke empowered.
SIGNATURE: 7 - 2hilos T - 836 /6 R
LI AR Dale Daytime Phone ¥

éﬂﬁmxuns AND TYPED QR PRINTE

OF SIGNING OFFICE-R QR DIRECTCR



