2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) .- — May 03, 2004 8:00 am

DOCUMENT # P00000077777 Secretary of State
1. Entity Name
05-03-2004 90661 022 ***150.00

GENISYS FINANCIAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7817 SATSUMA COURT 7817 SATSUMA COURT ) VIVUUJIY
ORLANDO FL 32835 ORLANDO FL 32835
T

ST Padm For Fry S 2E PAim. Por brosy

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
ty & State Cny & State 4, FEI Number Applied For
& (, A’ M AOO f(d(ta&- L 4Nd° /-(—Offalﬁ.. NO-T APPLICABLE Not Applicable
-?z <3¢ gﬁr;{_y G_ < ?Z S 2 a OC%“%‘NG < 5. Certificate of Status Desired O gi'gil’;s:;tb“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARQ, MICHAEL. d

781 7 SATSUMA COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of regrsiered agant and title il appicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
treeTor i

Tme D 7 Detete TLE ?‘h i < et G-AR o (W Cnange 1 Addition
NAME GARQ, MICHAEL NAME A / Pé rlcest
STREET ADDRESS | 7817 SATSUMA COURT STREET ADDRESS 5 TLE P‘* L4e — 7
orv-si-zp | ORLANDO FL 32835 avsiw | @R (oNndo, FC 3LEFE
TITLE D yDe[ete TE ! []Change [ Addition
NAME REYNOLDS, REVA NAME
STREET ADDRESS | 427 ALOMA AVE #12414C . STREET ADCRESS
CifY-ST-2IP WINTER PARK FL 32792 CITY -§7-21P
TILE 1 Delete TITLE LirecTov [J Change ﬂ';\ddnion
NAME R HiRE il ram- S_/Jaf"i'ﬂtﬁa .
STREET ADDRESS STREETADDRESS | £ 4~ 2 & Pat PRIEIC Sy
CITY-ST- 2P CITY-ST-2P orc¢hArb o, Ft 72 % €
e O pesete e Pirccfor s O change  [Rraddition
NAME NAME Mmarco SwgrorehMy
STREET ADDRESS STREET ADDRESS 6— 2.6 Pa £~ Flortcims !
CITY-ST-2P CITY-ST-27P Orlapr c'jG Fl 3257
TITLE 3 Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ peatete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. ! further certity that the information
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 corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A2S5E-F900

SIGNATURE: e N 20 pichee) GARo Y [21 0k 3orgmmey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




