FILED
Feb 24, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P0O1000055069

1. Entity Name .
GENOSI, INC.

Principal Place of Business Mailing Address

6240 WASHINGTON STREET 6240 WASHINGTON STREET
#6 - APT B

HOLLYWOQD, FL 33023 : HOLLYWOOD, FL 33023

— - L

01122008 Ne Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE = RepaFor

£3-1114391 Not Applicanle

o $8.75 additional
Fea Requited

5. Certificate of Status Desired

Y T T Y e N —
ESCOFFERY, ESTRELLITA S
22500NE172ND STREET, #1A DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

T T - - S

8. The above named entity submits this statsment for the purpose of changing its registered offica or regtsterad agerit, or both, in the State of Florida. | am familiar with, and acéep’r
the obligations of registerad agent.

SIGNATURE = L e

Sipnare, r;rg;en o printed mn;m ot ragisierad nﬁ;;\l a"‘fl"ﬂa  epplicable —_ (P{OTE ﬁug;swr-d.ﬁnm signature requirad w{mn roinsrﬂnu)—. DATE
FILE NOWI FEE IS $150.0D 9. Etection Campalign Fihancing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added toFaes
13, —__ OFACERS AND DIRECTORS o ] S
TILE P
NAME ESCOFFERY, ESTRELLITA
STREET ADBRESS | 6240 WASHINGTON ST # 6
ermv-5--2P | HOLLYWOQD, FL 33023 1 e UPPNOGRA 1 54
T D TRTEC Tt e Uy oy Ui e Y I
NAME ESCOFFERY, ESTRELLITA _ , bas REAATAD Lol
STRET ADDAESS | 6240 WASHINGTON ST #6 ’
Gm-sT-ZP | HOLLYWOOD, FL 33023 . N e
TITLE
NAME

o - DO NOT WRITE

€ PO

s " | IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-21P Y . B

mE
NAME

STREET ADDRESS
CImy-sT-2IP o . .

LE
NAME
STREET ADURESS

Y -5T-20p e et e e 2 © 3 Ui 4

12. | haraby certilfg that the infarmation supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly, that § am an officer or director
of the corporation or the recaiver or trusiea ampowaered to execute this report 2s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with angrddrass, with ali other like empowered.
i JQ%S%E%%WI

SIGNATURE: Daytme Phone ¥

PETR BRINTED NAME OF SIGNING OﬁcER OR DIRECTOR

i



