: | FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P01000093570 01-12-2004 90008 033 ***150.00
1. Entity Name
GENESIS YACHTS COCRPORATION
Principal Place of Business Mailing Address sETYuRS S
601 BRICKERLL KEY DR. 607 BRICKERLL KEY DR.
SUITE 201 SUITE 201
MIAMI, FL 33131-2651 MIAMI, FL 33131-2651
> T g O O
G538 Couns AE- 0538 COLUNS A4S, ,
Suite, Apt. #, elc. 20 3 Suite, Apl. %, elc. 203 01082004 Chg-P CR2E034 (10/03)
City & §tate . City & S}ate . 4. FEI Number Applied For
HlAhl BFAH, o Hid ) BEacy J‘g'- 65-1141476 Mot Applicable
% 3y i Gountry 2P a0 Country 5. Cotiicate of Status Desired (] fg-;’fqa;‘:;“‘m'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUTIERREZ, RENALDY J :
601 BRICKELL KEY DRIVE Street Address (P.0. Box Number is Not‘Acteptable)
SUITE 201
MIAMI, FL 33131
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inlth% State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarsd Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O telete TILE [ change ] Addition
NAME DOMINGUEZ, MARIO J NAME
STREET ADDAESS | 601 BRICKELL KEY DR., SUITE 201 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33131 CITY-ST-ZIP
TLE vD [ Delete TITLE [ Change  [] Addilion
NAME LOIS, HECTOR NAME
STREETADDRESS [ CONSTITUCION 2709 VICTORIA STREET ADDRESS
CITY-5T-2IP 1644 BUENOS ARIES, ARGENTINA, CITY-ST-7IP
TITLE S £.] Delete TILE [ Change [ Addition
NAME GUTIERREZ, RENALDY J NAME
STREET DORESS | 601 BRICKELL KEY DR., SUITE 201 STREET ADDRESS
omy-s-2P | MIAMI, FL 33131 CTY-5T-2P .
TME O Delete TITLE M CJchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-7IP
TITLE O Celete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-7IP *
TMe O Delete Tme 5 Y [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg.angdfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 exscut as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like u}/-')-’"

SIGNATURE: Clhagio ). domjneuFt - [-8 ~Zoo Y 3os-bor- 1ot

SIGNATURE AND TYPED OR PR o pOF sm'ma OFFICER OR DIRECTOR Date Daytime Phane #




