FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000058300

1. Entity Name

GENESIS TITLE SERVICES, CORP.

ecretary of State

04-28-2004 90235 042 ***150.00

Frincipal Place of Business

7220 NW. 36TH ST., 303A
MIAMI, FL 33166  US

Mailing Address

7220 N.W. 36TH 5T, 303A
MIAMI, FL 33166 US

- —— W W

T

2. Principa! Place of Business 3 Mailing Address
792 RIO VISTA DR. 792. R10 VISTA DR,

Suite, Apt. # elc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
MIAMI SPRINGS, FL MIAMI SPRINGS, FL 65-0678422 Not Applicable
33% 66 (iju?g-: A ZéDB 166 Cﬁu:“g e 5. Certificate of Status Desired O E‘g';esqlﬁf;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AZA, SILVIA SILVIA AZA

7220 N.W, 36TH ST., 303A
MIAMI, FL 33166

Streel Address (P.C. Box Number is Not Acceptable)

792 RIO VISTA DRIVE

City Zip Code

FL | 33166

MIAM! SPRINGS

—

ILVIA AZA, PRES.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/27/04

SIGNATURE s :
. Signature, typed or pn’nte\nama of %\sh\dagenl and title if applicable,

({NOTE: Registered Agent signature raquired when reinstaling)

DATE

'FILE NOWr! FEE is 1B 9, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee 1l be $550.00 Trust Fund Contribution. Added to Fees
10. -;‘;E‘/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R A O Delete TWITLE PRESIDENT X cChange  [J Adcition
HAME AZA, SILVIA " . - NAME SILVIA AZA
STREET ADDRESS | 7220 N.W. 36TH ST., 303A STREET ADDRESS 792 RIO VISTA DRIVE
ure-s-ap | MIAMI, FL 33166 ore-S1-2F MIAMI SPRINGS, FL 33166
e’ ' ] Delete TME T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _r“ GITY-ST-2IP
TITLE [ Delele 1ILE [ Cchange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
L 3 Defete LE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2P
TITLE O delete TiE O Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {J Change  [J Adddion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TN CITY-§1-29

12. | hereby certity that the informa

o1 supplied with )
indicated an thi

ty all other like empowered.

is filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is thue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
frere whred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

04/27/04 (305)594-2669

Dale Daytime Phone #




