LIS

B o o . FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
| ecretary of State
DOCUMENT # F03000004689 - 032004 956?;5 022 =1 50,00

1. Entity Name B :
GENERAL GUARDIAN CORPORATION

Principal Place of Business : Mailing Address

2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703 A A -
MIAMI, FL 33133 ° . MiAMI, FL 33133 3&07 a q‘? 9
s s e AN ATGNR AW BRI

Suite, Apt. #, c.stc. - Suite, Apt. #, elc. 04202004 Chg-P ' CR2EC34 (10/03) :

City & State City & State 4, FEI Number Applied For

. : 58-2628795 Not Applicable
Zp - Country o Country 5. Certificate of Status Desired | gg;gg;a:f;ﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC,

2665 S. BAYSHORE DRIVE, SUITE 703 ) Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133 ‘ .

it

City FL I Zip Code

B. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE s

Signature, typad o printed name of registerad agent and titie if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII' FEE 1S $1 50.00 9. Eleclion Campalgn E|nancxng 0 $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . T
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTCD 5 Delete TTLE " [Jchange (] Addilion
NAME RICHARDS, TIMOTHY D ’ ‘ NAME R
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS ;
GIFY-ST-2P MIAMI, FL 33133 - ’ GITY-51-7P C A e
TE vsSD : " & Delete me  {VP/S [ GCrange: .. [0 Addition
POLANSKY, MITCHELL 8 . NAME oy C e

:rzir AO0REss | 2665 5. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS Diaz, Elena . ‘

; -BA . ' 2665 5. Bayshore Drive, Suite 703
oTv-ST-ZF | MIAMI, FL 33133 ersraP |Miami, Florida 33133 ST
me - : [ Deleto TILE [ change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P .
TITLE [ Defete TLE [ Change [ Addition
NAME - NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ’ CHTY-ST-21 )
TILE 3 Delete TITLE [D.Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2p SE
TITLE oo 3 Detete e Ol change. (3 Addton
NAME ‘ NAME I B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . : GITY-51-2IP

12. ¢ hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute 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 ﬂIﬁChﬂ"e" with anvaddre.ss with all other like empowerad. I

=D S i '
% 4
SIGNATURE: /29/04 (305) 858-9900

INTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




