FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P0400004304
P E(n)ugmlajmiyENT # P04000043044 05-03-2005 90087 041 ***150.00
GENESIS VENTURE, INC.
Principal Place of Busingss Mailing Address
9981 SW 70 STREET 9981 SW 70 STREET
MIAMI, FL 33173 MIAMI, FL 33173
TP v ISR AR NI
Suite, Apt. &, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
o> —- 344 Qm Not Appl cable
Zip Country Zip Gouniry 5. Cerificato of Status Desied ~ [J $8-73 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

GINARTE, MARLENE _
9981 SW 70 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL ] Zip Code

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

SIGNATURE
Signatute, typad or printed name of registered agom and lite if applicable. (NOTE Registerea Agonl signature roguired whaen rainstating) DATE
FILE NOWI! FEE IS $150.00 9 Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 © *Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - [ pewte THILE [ change ] Addition
NAME POU, ANTONIO HAME
SIREET ADDAESS | 8422 NW 168TH TERR . STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33016 CITy-ST-2iP
TTLE VT i O petere TITLE ] Change {7 Addition
NAME GINARTE, MARLENE X NAME
SIREET ADDRESS | 9981 SW 70 STREET STREET ADDRESS
CAyY-S1-2P MIAMI, FL 33173 CITY-$T-ZiP
TILE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
e [ Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S81-21F CITY-ST-7IP
TLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+S1-2IP CITY-ST-2p
HILE 1 pelete TILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ccrtity that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

- " :
SIGNATURE: w Y 393 -Jo
BIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Fhone §

MRarlewe Ounailis



