FILED
20 PO ANNUAL REPORT Jan 24,2005 8:00 am

'DOCUMENT # P03000124662 Secretary of State

1. Entity Name 01-24-2005 90054 007 ***150.00
GENESIS INVESTMENT GROUP USA, INC.

Prmtnpal Plage of Busfnes‘s} o Mailing Address
2000 SHUDERROAD, ™7, © T BOBOKSAI0 50005845
M ine

2. Principal Place ol Business - 3 Mailing Address | li mmﬂllmummllmmmmmum
Suite, ApL. #, elc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied R

56-2413161 Not Applic
Zp | County Zp Couniry 5. Certificate of Status Desired [ g;’m’
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
JOHNSON, THOMJ;S M B ) ' !\ﬁaénﬁﬁTSON , ROBERT A JR
2600 SHADER ROAD S‘ﬁrg% addéass PERBOﬁguAme is Not Acceptabila)

ORLANDO, FL 32804

OXLANDO 'FL | 3857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Aorida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE SECRETARY/TREASURER 156 foc
swm.qqmuum@wmmmlmm, {(NOTE: Reg Agart sig required when re o) " DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
. Aféérﬂay'1.2005l=eewm be $550.00 Trust Fund Gontribution. O Added to Fees
o OFFICERS AND DIRECTORS TN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fo CJ pete: me EIO)HN SON, THOMAS M |! L
NAME JOHNSON, THOMAS M NAME :
STfETADDREE‘ 1645 SPRU&E AVE STREET ADDRESS 1876 TUP’{NBERRY TERRACE
om-sTZF | WINTER PARK, FL 32789 orY-ST-7% ORLANDO, FL 32804
TmE VP O Delete TME Ockm: [
NAME JOHNSON, THOMAS W NAVE
STREET ADORESS | 1876 TURNBERRY TERRACE STREET ADDRESS
orv-s-2¢ | ORLANDO, FL 32804 CITY-S7-2P
TmE ST O oetete TE Cchage O
RAME ___ | ROBERTSON, ROBERT.AJR- .. - o -- — -k } . —
STREETADDRESS | 1225 BRYN MAWR ST. STREET ADORESS
civ-sT-2P | ORLANDO, FL 32804 CITY-ST-2P
TME [ exte TLE COchage [Qad
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-Si-71P CITY-ST-21P
TME [ ekt me Ochage DOad
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2F CIFY-ST- 2P
ms 0 Detete TE [ Change  [had
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST1-21P

12 | hereby certify that the information supplied with this filing doas not qualify lor the exemption staled in Section 119.07(3)i), Florida Statutas. | further certity that the informati
indicated on this report or supplemenital report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direc
af the corporetion of the receiver or iTrustee empowered to execute this report as required by Chapler 607, FRonida Stalutes; and that my name appews in Block 10 or Bloek -
changed, or on an attachment with an aggress, with all other like empowsred.

CIAAMATIHIDE. /prc.“ no\nu-\ A ‘2"\"'-'\3‘3" I~ s‘“‘&““)'-rm‘""’ IIIQIOC



