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] UNITED STATES APPR
Fo R M D SECHRITIES AND EXCHANGE COMMISSION OMB ﬁgﬁbﬁr OV:ZLas,mYS
Washingten, DC, M59 Expires: May 31, 2005
— Estimated average burden
FORM D hours per responss. .. ... 1660
DIRAIAN somcsorsusror s e
04009259 P RSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offaring  {[Johedk iT this is e amendment &nd name has changed, and indicate change s

GENESIS TECHNOLOGY GROUP, INC.
Filing Linder {Cheek box{ess that apph): D Rule $04 7] Rule 585 g Rade 306 [ Sestion 4(6) [] ULOE
Type of Filing: @ Mew Filing [[] Amendment

ALBASICIDENTIFICATION DATA

1. Bnter theinfommation requested about the issuer

Name of lssuer  { [] cheek if this is an amendment and same has changed, and indicate chmge.)
GENESIS TECHNOLOGY GROUP, INC.

Address of Executive Offices {Numher and Street, City, Swte, Zip Code) Telephons Number {{nzluding Area Code)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431 (561)988-9880
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephans Number (Including Area Code)

¢{if different from Excoutive Offices)

Bricf Descaption of Business

PENETRATING THE MARKETPLACE IN CHINA AND ASSISTS CHINESE COMPANIES IN PENETRATING THE U.S. MARKETPLA
OR IN GOING PUBLIC IN THE U.S. MARKET. 5 st
Type of Business Orpanization

corporation [ limited pannership, aleady formed [] ether iplase speeify): ' zuﬂlﬁ
[:] basiness irust [0 limited partnership, to be formed [ MAR O 9
Yonh | Vew 7 ™ N
Aciual ar Estimated Date of Tncorparation o Crganization: Actugl ] Bstimamed ! CIAL
Jusisdiction of lncorparation or Organization: {Enter two-letter U.S. Postal Service ahbreviation for State: :
CN for Canada; FN for other foreign jurisdictien) BO

GENERAL INSTRUCTIONS

Federal:

Who Must Filer A1 izsuers mak ing an offering of secwrities inreliance om an exemption under Regulation 1) or Section 4(6), 17 CFR 230,501 @ seq. o 1S U.S.C.
iy,

When Te File: A aptice must be fikd no 1ater than 13 days after the fisst sale of securities in the offering. A notice is deemed Filed with the U S, Securities
and Exchange Commission {SEC) an the carlier of the date it is roceived by the SEC atthe addreas given below or, if received at that addiess after the dale on
which it is due, an the date it was mailed by United Stztes registered or certified mail to that addsess.

Where To File: U8, Seowrities and Exchange Comimission, 450 Fifth Strect, NNW., Washinpton, D.C. 20349,

Copivs Required: Five (3 copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manwally signed must he
phatocapics of the mamually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain &l information requested. Amendments need only repont the name of the isswer and offering, any changzs
thersta, the infomation requested in Part C, and any material changes from the information provicusly supplicd in Pants A and B. Part Eand the Appendis need
niet be fiked with the SEC.

Filinyg Fee: There is no federsl filing fee.

Ste:

This notice shall be used to indicate relianee onthe Uniform Limited Cifering Exemption (ULOE) forsules of sexarities in those states that huve adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales
are 1o be, or have been made. If a state requiresthe payipent of @ fre as 4 precondition to the daim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate stales in gecordance with state law. The Appendix to the notios constitutes a part of
this notice and must be complated.

ATTENTION
Failure to tite notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate tederal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Porsons who respond to the collection of inform ation containad in this {form are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB control number. 1o0f9




| AL BASIC IDENTIFICATION DATA
2. Ester the information reguested for the following:

»  Each promoler of the issuer, if the issucr has been arganized within the past five years;
¢ Each bencficial ownerhaving the power 10 vele of dispose, or direct the vate or dispasition of, 10% or more of 8 class of equity sezurities of the iasuer.
. Each excoutive officer and director of comparae issuers and of corporate general and managing partnerss of parnership issuers; and

¢  Each general and manaping pariner of parnership issuers.

Cheek Boxtes) that Apply: ] Promoter  [7] Beneficial Owner  [%] Exceutive Offices [7] Director [0 Generaland/ar
Managing Partner

Full Name (Last name firs, if individual)
WOLFSON, GARY

Business or Residence Address  (Number and Streer, City, State, Zip Cadde)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431

Cheek Boxdes) that Apply: [ Promoter [ Beneficial Owner  [}] Executive Officer K] Director O Generaland/os
Managing Pariner

Full Name (Last name first, if individusl)
WANG, JAMES

Business of Residences Address  (Numdber and Street, City, State, Zip Catde)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431

Check Bax(esithat Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer  [X] Diretter  [] General andfor
Managing Partner

Fall Name {Last name fisst, if individual)
CLINTON, KENNETH

Buainess or Resideace Adidress  (Mumber and Street, City, State, Zip Code)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431

Cheek Box(es) that Apply: [ pPremete [ Beneficial Gwner X} Esecutive Officers D i rector [} General and/os
Managing Partner

Fall Mame {Last name first, if individueal)
WASSERMAN, ADAM

Business or Residense Address  (Number and Street, City, State, Zip Code)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431

Check Boxges) tha Apply: [ Promwter a Benelicial Owner  [T] Executive Officer [X] Director [ Generalandicr
Managing Pariner

Fa] Name {Last name fissy, if individual)

SHAOQING, LI

Business or Residence Address  {Number and Street, City, State, Zip Caode)
777 YAMATO ROAD, SUITE 130, BOCA RATON, FL 33431

Check Baxies) that Apply: O Prometer [] Beneficial Owner  [] Executive Officer [ Drrector [ Genemland'or
Managing Partner

Full Name {{ast name firss, i individwal)

ZHUANG, ROBERT

Business of Residence Address  {Number and Street, City, State, Zip Code)

_I1772YAMATQ ROAD, SUITE 130 BOCA RATON, FI. 33431
Check Boxies) that Apply:  [] Promowr [ Beneficial Owner [ Exceutive Officer [ Dirsctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buziness or Residence Address  (Number and Street, City, State, Zip Cade)

{Use Mk sheet, or oopy and use sdditionsl copics of this sheet, a8 neeessany?
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B. INFORMATION ABOUT OFFERING ]

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? oo emovem oo YES r\[%,
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .o e SNOMINIMUM
Yes No
Does the offering permit joint ownership of asingle unlY i o s | Kl

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commuission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa pessom 1o be listedizan associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

COASTLINE CAPITAL PARTNERS, AN INSTITUTIONAL FINANCE DIVISION OF WESTERN INTERNATIONAL SECURITIES, INC.
Businsss or Residence Address (Number and Street, City, State, Zip Code)

1990 SOUTH BUNDY DRIVE, SUITE 650, LOS ANGELES, CA 90025
Namsz of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers NOT APPLICABLE

(Check “All States” or check Individnal SWLES] o s smssemsn | A1 St11ES
[N] MS] MO
NV
(IN] WAl Y w
Full Name (Last name firsy, if individoal)
Businsss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associgled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AIL States”™ of cheek MAIVIHUAL STIEEY oot ovsarce s et mrs e s sese ot amm o e st s vt 420 E] All States
C0
NC [©H]
U T ' WY

Full Name (Last nnme first, if mdividual)

Businzss or Residence Address (Nwnber and Street, City, State, Zip Code)

Name of Asspeiated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stales” or check individua! States) i

O] L5
GK
[TN] 0T VA WV Wi WY

{Use blank sheet, or copy and use addittonal copies of this sheet, as newessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

[.  Enter the aggregute offering prive of seewrities included in this offering and the total arnount already
sold. Enter 0" ifthe answer is “none™ or “zero.” [Fthe ransaction is an exchange offering, check
thisbox [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Ammmt Alresdy
Type of Security Offering Price Sold

EREDY <ttt s st e s s n e s 34 5t e e 8 b s e e D $

O Commen K] Prefered
Convertihle Securnities (indlnding WarTNLS) ... cvce cemer oo oo s sess s anssessesncnsons e eneees 92,000,000 £ 2,000,000
T v rs e s cans st s e s et s s sns o s e mme s srs s v s soranas s sese snasameranseacnssorscoenes 9 2,000,000 $ 2,000,000

Answer also in Appendix, Coturrm 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased sscurities in this
offering and the aggregute dollur amounts of their purchases. For offerings under Rule 504, indicate
the number of pemons who have purchased securitizs and the aggregute dollar amoun of their
purchases on the total lines. Enter “07 ifanswer is “none™ or “zero.”
Aggregitle
Number Daollar Amourt
Investors of Purchases

ACETEATEE INIVESIOTE 1t oo e ses e sesess s smess s mrsmrm s s s st s s sts st sren s st e ore s s xtenres o0 s ot st metn s es 5 $.2.000,000

NOD-QEETERIE [TIVBEUDTS c oo ieieieseievnissre s comesrsseres ars srasssssessrrssmss sevassmisen s s ssamssnmsgams s semtas ¢ soms orae oemes same 0 b 0

Total {for filings under Rule 504 0nly) e 5 $ 2,000,000

Angwer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secwrities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securiies by type listed in Pan € — Question 1.

Type of Dollar Amount
Type of Offering Security Sald

Regulalion A Lo e e st e e e e s e i s - b -

4 a.  Fumnish a siatement of all comenses in connection with 1the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information muy be given as subjeet to fulure contingensies, [fthe amount ofan expenditure is
not known, furnish an estimate and check the box to the [efl of the ¢stimate,

Transfer Agent’s Fees ..o . s e er et

Printing and Engraving Costs.
Ll FOrs e
Aczounting Fees ..
Engineering Fees .o msmnse s osmnen ¢ st S 2 82 20 44 4 o rn
Sales Commissions {specify finders’ fees SEparalely ) e s s s e oo

$_87,000

Other Expenses (identify) e e e ser oen hY

HOROORXROO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UVSE OF PROCEEDS

b.  Emnter the difference between the aggregute offering price given in responss 1o Part © — Question 1
and 10tal expenses lumlxhed i response o Pant C — Question 4.4, This difference is the “sdjusted gross

prozeeds 1o the issuer.” et e et e P R R 4 2 R 04 400 148018 02 St e $ 1,900,000
Indicate below the amount of the adjusted gross procesd to the issuer used or proposed 1o beused for
cach of the purposes shown. [f the amount for any purpose is not known, funish an estimate and
check thebox tothe lefl of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer st forth in response o Pant € — (Question 4.b above,

Payments to

Officers,

Directors, & Payments 1o

Affilistes Others
Salaries and fees .. S e e % s

PURTESE OF TOUL SF1IE e vavresmresssrerecmems ves s e vsvrseres s s seemssn sras sieres s otes somat o0 s 2 ses vt 28 semman s v st s s snrssen o cone

_..Ds

0s

Purchase, rental or leasing and installation of machinery
AN SGUIPTREI o ercern s crcer s sesmmsa e v v s oo seas e mes exmasmasees s v cmammeseres

SIS — )
Construction or teasing of plant buildings and Feiies .o [ $
Acquisition ofother businesses (including the value of sscurities involved in this

offering thut may be used in exchange fhr the asseis or securities of another

ISSULT PURSUATE 10 8 THEETERT) oo emvem s emesss s svamsos s snsa smmmes sess e b sn e

Repayment of inde BEEATESS oot st st s s et s sans s s s s s || B
WOTKIT COPUIL ovvee o ves s cecs s s s e s o o e s o o e s s s s os || B

Other (spexify):_| AUNCHING.OE.PROJECTS as

0Os

Os

-0s

&1%.1,300,000_
s

&) $__100,000

K1$__600.000_

-0

s

COIII TOUIES .. oo iceeeeescesvesnssencrameanssasmsvas e s st s srmsess e somsasns sesssnscs sovansmaons

Totul Payments Listed (column 1otals added) o s s ms st

&1%1,900,000___
K]$1,900,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused thisnotice to be signed by the undersigned duly authori zed person. Efthisnotice is fi led under Rule 505, the fol lowing
signature constitutes an undenaking by the issuer 1o fumnish to the U5, Secorities und Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-aceredited investar pursuant to pamgmph {b)(2) of Rule 502.

{ssuer (Print or Type)

GENESIS TECHNOLOGY GROUP, INC.

Kony £ Uf’%n

w@z&#ﬁ#

Nume of Signer (Print or Type)
GARY WOLFSON

Title of tslgn%' {Print or Type)
CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viclations, (See 18 U.S.C. 1001.)
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