‘ FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000083598 05-04-2004 90200 037 ***150.00
1. Entity Name
GENSYS GROUP INC.
Principal Place of Business Mailing Address
8770SW 7251 8770SW 72 5T
#267 #267
MIAMI, FL 33173 MIAMI, FL 33173
S R A AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05’—05?00 96' Not Applicable
Zip - Lountry Zip Country 5. Certificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MICHAEL
8770SWT72S8T ) Street Address (P.O. Box Number is Not Acceptable)

#267
MIAMI, FL. 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or béth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable (MOTE: Registered Agen! signature required when renstating) DATE
i ¥ . . . . .
FILE NOWIII" FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P ] petete TLE [I change [ Addition
NAME TORRES, MICHAEL HAME
STREET ADDRESS | 8770 SW 72 ST #267 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33173 Ciry-sT1-2tP
TITLE 0 Detete TIMLE [ change [ Additlon
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE 3 pelere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-2P ‘
e - - Delate TIME ’ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IF GITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 potere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP

12. | hereby certily that the informati
indicated on this report or sy
of the corparation or the re
changed. or en an attacl

SIGNATURE;

this fJling does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
is truefand accurate and that my signature shal! have the same Jegal effect as it made under oath; that | am an officer or director
powerkd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

04721704 20§ 41214183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

with an addr




