| - FILED
2004 FOR PROFIT°CORPORATION ~ Apr 26,2004 8:00 am

ANNUAL REPORT
= TerOR ecretary of State

DOCUMENT # P01000091484
1. Entity Name 04-26-2004 90576 013 ***150.00
GENESIS DIVERSIFIED, INC.
Principal Placa of Business Maifing Address
P 0 BOX 832555 P 0 BOX 832555 T T A
MIAM, FL 33283 |, , MIAMI, FL 33283
L ! il

2 Principal Place of BUsiness 3. Maling Address “Ii”mm"mmmﬁ ”” mﬂmﬂﬂmﬂmmm ll [m

Suite, Apt. #, etc‘.“l_ Suite, Apt. #, etc, 04152004 Chg-P CR2E034 (10/63)

City & State City & State A, FE| Number Apptied For
: 65-1137976 Not Applicable

Ze Country Zp Country 5. Certficato of Status Desved ~ [] _ ?g-ggﬂ“’"a‘

5. Name and Addreas of Currant Aagistered Agert 7. Name and Addresa of New Registered Agant
Name )
RIBEIRO, ELISA . AdE ' -‘—:’Pg; Qf L e"—"f’ ’4: -
11100 SW 158TH ST reet ress (F.O. Box Mum t Accep al
MIAMI, FL 33157 (857U 3G RS
MlAM) - FU
Ci
> FL [F57's 7

8. The above named entity submits this staternent for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther ohligations of registerad agent.

® - > - - ¢
SIGNATURE 9 Qfve) 5&*"’0 OY-[p-0Y
Signaturo. typest or printad name of regisierad agent and 1ite it epplicac. (NOTE: Rogistared Agen signature roquared when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Bay 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TIILE PD [ pelete TINE Dcotenge £ aaciion
HAME RIBEIRO, ELISA HAME
STREET ADDRESS | P O BOX 832555 . STREEF ADDRESS
CGTy-ST-2P MIAMI, FL 33283 CITY-§T-2P
TnE ] Deiete TmE [JcChange X Addilion
HAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-p CTy-ST-7P
THLE [ petate e [ crange [ Addition
HAME HAME ’
STREET ADDRESS | ~— - STREET ADDRESS
CITY-ST-7IP CIrY-S7-2IP
TIME : O pelete TMLE 1 Crange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2 CIfY-ST-2P
THLE 3 ostete TWILE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-7p
TILE O palete TIRE [3Change  [] Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CIYY-S7-ZiP

12. 1 hereby certify that the information suppied with this filing does not qualify for the exarmption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as  made under oath; that | am an officer or director
of the corparation o the receiver o trustee ermpowered 10 execute this repor as required by Chapter 607, Florida Stanutes: and that my name appears in Blogk 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQJ. Voo Rrbeino 0Y— /4~0Y
MNATUIRE ARD TYPED OH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Darg Daybrma Phona #




