2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR) FILED

DOCUMENT # G58388 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
GENERAL DIVISIONS CORPORATION
Prncipal Place of Business Mailing Address
PO DRAWER 80-1662 PO DRAWER 60-1662
MiAMI FL 33160 MIAMI FL 33160
Suita, Apt #, elc. Suite, Apt. ¥, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Arplied For
| 59-2358371 | ot Appie:
Zp County dp Country 5. Cerbficate of Status Desired ] $8'75 Addjtional
_ Feée Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New negl;ter_e_d Agent

Name

?g&ﬁl"h’ SESESE H Street Address (P.O. Box Number is Not Acceptable} ’ a -

$306 ' T
N MIAMI BCH FL 33180

City 7 FL ‘ Zip Code

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

SIGNATURE
Swgnature, fvped or printed name of rogrstered agant and ttle i apphzab'e [NOTE Registered Agant signature reguirad when erslating} DATE
1
Afé FILE "!10;%95 I;EEV{(§II$;50-00° 00 8. Election Campaign Financing $5.00 may :
er May 1, ee Will Be $550. Trust Fund Contrbution. []  Added ta Fesr
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ~ f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ oa : 1] - - Change Adr
NAME SEGALL, GEORGE H e RAME "y UE{?GGLEEIEEUE - . l:,..g -
. . 17 AR AR L AGREE L .

STRECTADURESS | 18001 N BAY RD $306 SIREe 1 ADDRESS 02/ D5-a00e8~022 150,00
Ciy-si 2 N MIAMI BCH FL LRI B (Y
Time O Delete T [ change [Jaw-
NAME NARE
SIHLLT ADGRESS SIRFFTADDRSS
Chir §1-2 CITY S JIF
Tt O Delste NE ] Change  [] Adidit
NAME NAME
SIRFET ADDRESS sIRELTADDRESS
Gy si-dp THY-ST 2P
1iLE T petete L [ Change  [J A«
NAME NAMS,
STREET ADDRESS SIRER | ADDRFSS
cuy- Sl 2 chly 51 /P
TIE 1 Delete I Tl [JChange [Jkx'
NAME NAKE
STREET ADORESS SIREET ADDHESS
CIHY S1-/IP CEY-50 410
TILE J Oelete Tt O change [
MAME NAME
STRLET ADDRESS ' SIRFETADDRESS
Cily ST ZIF CUY-S1.71®

12, | hereby certify that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, tat! am an officer or direcis
of the corporation or the receiver or tiustee empowerad fo exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachmegf with an address, with all ather ke empowered
TG0

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Uagsmea Phonas §




