03-11-2005 90318 020 ***150.00
2005 FOR PROFIT CORPORATION . 1304000007382

ANNUAL REPORT _ S

DOCUMENT # P04000007382 : T
DOCUM 05 U127 il
GENESIS ASSOCIATES GROUP, INGC. “er
T VIR
. s ,l C . : ' . . ’ i'\t[;.”i
Principal Place of Business 'Maiﬁng Address
1800 NW 49 ST STE 3248 1800 NW 49 ST 5TE 3248 . : : : 50025"81
HIALEAH, FL 33012 HIALEAH, FL 33012
S SE— A S A
Suia, Apt. , elc. Sute. Apl. 8. etc. 0303200 ChgP CRREO4 (10/03)
City & State City & State FEI Numtyer Applied For
(Ob 3_, 3 Not Applicable
o — Country Ze ] Country . 5. Cerificate of Status Desireo 0 fi ggﬂﬂ’ma‘
6. Name and Address of Current Registered Agent 7. Name and Addrou of New Raglstefod Agent =
Name
GONZALEZ, ROSABEL
1800 NW 49 ST STE 324-B Street Address {P.0. Box Number is Not Acceplable)
HIALEAH, FL 33012
City _ FL l Zip Code

8. Tha shove nameG entity submlls this staleman lor the pupose of changing its regisiered oftice or registered agent, or both, in the Slale of Florida. | am familiar with, ang accept
the cbligations of registared agent,

SIGNATURE -
o Sigra‘ure, lywed o Cinled hama of regitierdc Q4L Ana Lia I 2pplicatie INOTE: Regigtarad AGan! Gmairs requesd whan renstatng} DATE
Y 9. Efaction Campaign Financing $5.00 May Be
13 $150.0 ¥
R e L
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. O Daete E DOchange [ Addition
RAME GONZALEZ, ROSABEL NAME .
STREET ADDRESS | 1800 NW 49 ST STE 324-8 STREET AIDRESS
CITY-ST-1P HIALEAH, FL 33012 ciTy-si-Ie
e VD [Z o W Ocnmge O Agdition
HAME CORDERQ, YOELE HAME
STREET ADDRESS | 1800 NW 49 ST STE 324-B STREET ADDRESS
CrTY-sT- 2 HIALEAH, FL 33012 cny-§1-2p
= - - - Ol Delets o -1 . . [ Change,; _J Raditien 4.
e HANE
STREET ADDRESS STREET ADDRESS
CITY-§3. BP : CirY-S1. 2P
TME O petee TITLE [ change [ Adcition
HAME NAME ' :
STREET ADORESS . STREET AODRESS
oY-51-2p COY-51-2°
BTLE O pelae ) TNE Ocange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P - - CIFY-§7- 27 )
TRE. . £ Detete ME {Octange  [J Addition
NAME - NAME :
STREET ADDRESS SIREET ADDRESS
CITY-51-2P I 8.

12, I hereby certily thal the information supplied with this hhng does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. [ urther certity that the information
indicated on this report or supplemental repart is true and accurale end thal my signature shall have the same legal etfecl as if made under cath: Lhal | am an olficer ¢r director
of the corparation or 1he raceiver or trust powered 10 exacule this report as required by Chapter 607, Flgrida Siatutes, and that my name appeass in Block 10 o Block 11 i

changed, or on an atlachmant with s, with all other like empowared, -
05/0 7/95‘ (305)838-7017

SlGNATURE: == FIONATU m@ammtmumx CF GIGNING OFFICER OR DIRECTOR 7 Datn Daytitin Phone 4




