FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P28000023330 04-28-2004 90218 032 ***150.00

1. Entity Name
NEW GENESIS MORTGAGE & FINANCE GROUP, INC.

Principal Place of Busingss Mailing Address 14910 .l b :j
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
F 103 F 103 BN G 2 L e
LAUDERHILL, FL 33351 US LAUDERHILL, FL. 33351 US
S Eem e AR I
595Q W OAKLAND PARK BLVD 5950 W QAKLAND PARK HLVD
Suile, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
SUITE 2q1 SUITE 20] .
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE.FL FORT LAUDERDALE  FL 65-0821658 Not Applicabie
Zip Country Zip Country . . 8.75 Additional
32113 USA 33313 USA 5. Certilicate of Status Desired O gae Flequiredtmna
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - — -
WASHINGTON, RUBY WAS HINGTON, RUBY
treet AddeSS (P.Q. Box Number is Not Accepltable)
O ESITY DRIVE 8836 W OARLAND PARK BLVD SUITE 201
LAUDERHILL, FL 33351
201
City Zip Code
FORT Tarmm:»nnrn' FL l’i?‘%‘l 3

SIGNATUR f’l . AN WD BY APRIL 22,2004

{NCTE'R ogmlered Agent signature required when reinsiating) DATE

FILE NDW[II-'“FEE IS $150.00 9, Election Campa\’gn F_inancéng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ';:_",.. fchbelets TITLE \' / D [ change  [T] Adgition
HAVE RODNEY:-SHAUN HAME RODNEY, SHAUN
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE SREETALRESS 15950 W OAKLAND PARK BLVD STE. 201
oimy- 5T 2P LAUDERHILL, FL 33351 eimy-St-2Ip FORT LAUDERDALE .. .FL 33313 )
TITLE VPST . $chspelete TME T T T XM Thange [ Additon
NAME WASHINGTON, RUBY HAME A é I&BTON RUBY
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE smrioness (5950 W OAKLAND PARK BLVD STE 201
CiTy-ST-2P LAUDERHILL, FL 33351 tv-sr2F [FORT LAUDERDALE, FL 33313
THLE [ pelere TNE [ chenge [T Addition
. NANE .. HAME
Tt | A adnitss T ) — : | steeer anoRess - - T e
CITY-ST-2IF CITY-S7-7P
THLE O detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2p CITY-1- 2P
TLE 7 Delete TmEe [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP
TIMLE O petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST- 2P

12, | hereby certify that the information supplied with this filir g does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 1o execute this report as requsred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachinent, w] n address, with all other like gmpowered.
SIGNATURE: M/j&/ ,M%“F( RUBY WASHINGTON 04/22/2004
§GN7{UFIE ANDWPEIV}'FRLNTED NAME OF SIGNING OFFICER CR DIR] Dals @ 4- .:wmaF'hu etl- 7 / 77

A




