2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am
DOCUMENT # P98000092910 ' Secretary of State

1. Entity Name -
GENESIS CONSTRUCTION GROUP CORP. 03-08-2005 90160 019 *150.00

Principal Place of Business Matling Address
15401 DURNFORD DRIVE 15401 DURNFORD DRIVE
MIAMI FL 33014 : . MIAMI FL 33014

f.

|

Ul

2. Principal Place of Business 3. Mailing Address HII
D) sw 41 F4 501 sw 41l FPA
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’:04)
City & Siate City & State 4, FEI Number Applied For
DQ&& F [ L0 é @0,24/ %:C A 65-0876189 Not Applicable
Zi;33+ ‘{—7 b Courfliy{/.gﬁ ap 3 ,{,\&) b CO%’:} 5. Certificate of Status Desired O ?g'gesqlf::;m“a’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
- D o Name - ’ -
??4%2|%d€|\?9§|q|6 DR . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Code

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

the obligations of reyﬂ d agent.
SIGNATURE /eﬂggo’ﬁ\/ ' 3/ / SW/ﬁlf _
£

Svgnatu o printed nama o registared agant and tla «f apphcable (NOTE. Regislaiad Agent signalure 1equired wher rainstating)

9. Etection Campaign Financing $5,00 May Be
Trust Fund Contribution. ]  Addedto Fees

a,Chsck Payablet Florida Dopartment of State

10. : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [ Detete TIILE [ change ] Addition
NAME GARCIA, JORGE L NAME

STREET ADDRESS | B345 SW 168 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITy-81-2P

10113 1 Delete TITLE (3 change [ Addition
NAME T a NAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-2IP CITY-S1-ZiP

e —_ _— e o [ petete - L TRLE [ S, - — - _. [ change - _[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-ST-ZIP

TITLE O petete TITLE [ Change  [7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-4iP CITY-Si-2IP

HITLE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P

TLE [ pelete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowsred.
SIGNATURE: p/ﬁ@g@/o, - Joree kL Garaia SA/»J—- 50710 0F 0 9

sm RE n}n’wpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




