2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P95000094185

t. Entity Name

GENESIS RESEARCH GROUP, INC.

0S MAY 11

(S0

FILED
AH S: 51

Principat Place of Business Mailing Address WS T AN W -
SR AT L :

280 WEKIVA SPRINGS RD 280 WEKIVA SPRINGS ROAD 5,% i i } RGSEE F? ‘C?‘ITDEA
SUITE 107 SUITE 107 FPALLARRO oL, TLUR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T S O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59.-3348253 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ Eese';’g‘a?:;“o”a!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

‘PORTEN, JUDITH A

280 WEKIVA SPRINGS ROAD
SUITE 107

LONGWOOD, FL 32779

Streat Address [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the otligations of regisiered agent

SIGNATURE

Signaturs, typed o printed name of regiswerad agent ang

trle if appicable

(NOTE: Registered Agent signaiure required when seinstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE [lchange [ Addition
NAME TAMAYO, RAUL E MD NAME

STREET ADDRESS | 280 WEKIVA SPRINGS ROAD, SUITE107 STREET ADDRESS

CITY-5T-2P LONGWOOD, FI. 32779 CITY-ST-2P

TITLE D 1 psiete TiLE . Crange [ Acdiion
NAME PORTEN, JUDITH A NAME Yor JT'Z :)Ta vin A. , $+

STREET ADDRESS | 280 WEKIVA SPRINGS ROAD, SUITE107 smree sooness | 28D \Wwa DT

O-SZF | LOGWOOD, FL 32779 a5 | fonawood., o 32719

TILE [ Defete TLE J D change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CrY-SE-7p oTY-5T-7P

TmE O] Delee me [“ohenge [ Addition
NAME HAME _ e -

STREET AIDRESS STREET ADDRESS =Soads4a8yv=a41 2

oY 572 OTY-57- 2P D5/72005-~-01003~-010 #2550, 170
TTLE [ pelete TILE [ Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-79 CITY-ST-ZP

THLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-§F- 2P

12. | hereby cerlify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shalt have the same iegal effect as i made unger oath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all

4e empowered.

SIGNATURE:

u’m—‘d‘m

< /3 /AA 05/

sn/pﬁa?be AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

s



