2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900000435% * Mar 06, 2004 08:00 AM
1. Entiy Narne Secretary of State
GENISIS MORTGAGE GROUP, INC.
Princigat Place of Business Mailing Address -
3625 NW B2ND AVE., SUITE 303 3625 NW 82ND AVE., SUITE 303
MiAMI FL 33166 MIAME FL 33166
> s (R
Suite, Apt, #, el Suite, Apt i, elc. MOORE CR2E034 {1/03}
Cily & Stata City & Siate 4, FE! Mumber Appled For .
65-0887386 Mot Apphcable
zp Couniry ze Gouriry 5. Cartficate of Status Desired O ?ge'gigid;mma'
6. Name and Address of Current Registered Agént ] N 7. Name and Address of New Registerad Agent _ ;
Name
%JJSIES&EBZé if}!ELOS R Street Address (P.0. Bex Number is Not Acceptable) ,
STE 303
MIAMI FL 33166
City FL Zin Cade

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ i
Sgnalare typed of panted name of register ed agent and lite f applicable. (NOTE Ramstered Agenl signaturg reguired whan runsianng) DATE B
FILE NOWIIt FEE IS $150.00 ) .
. ign Fi

Atter Miay 1, 2004 Fee wil be §550.00 Tt rons Gotion O Sty Be
Make Check Payabile to Florida Department of State
10. OFFICERS AND DiRECTORS L 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD 7 petete THLE 1 Ghange 3 Additran
HNAME GUTIERREZ, CARLOS R NANE R T e o ] :
STREET ADDRESS | 3625 NW 82 AVE #303 STREET ADOFESS 0 %g%ﬁﬂg ‘ %ggf
ory-S-2p IMIAME FL 33166 o B CHY-ST- 2P e W SO058-010 150,00
IME VPD 3 Delete e [ change  [J Addition
RAME GUTIERREZ, LUISA M NAME
SYREET ABDRESS § 3625 NW B2 AVE #303 STREET ADDRESS
GiTy-3T-2p MIAME FL 331686 CiTY-S1-21p
HILE 3 pelete e [ Change [ Addiion
NAME NaME
STREET ADDRESS STREET ALDAESS
A eIy -57-21p
TiTLE I Delete THTLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP cITY-ST- 2P
M 7 pelete 1714 [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o GITY-ST-2IP
HIM 3 oelete ThE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-81.21p CIfy-5T-2P

12. } hareby cerlify that the Information supptied with fhs filing does not qualify for the exemption stated in Section !9.0?53}(?), Florida Statutes. | further certidy that the Information
indicaled on this repart or supplemental report ¢ accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
ot the corporanon or the receiver or trustee empgowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wath an adgeels, with all other ke ampowered.

SIGNATURE:

Paa ” Daylimeg Phone &



