2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 22,2004 8:00 am

DOCUMENT # 225608 ecretary of State
GENERAL STAMPING & MANUFACTURING CORPORATION 04-22-2004 90096 009 7150.00
Principal Place of Business Mailing Address
3285 E 10 AVENUE 3285 E 10 AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
PR R ARARTR TR N
1022 £, 335 Syeect Hialah IOZZ E SZ¥STT Hyaleah F.30Y3
Suite, Apt #. etc. Suite. Apt #, etc. i MOORE CR2E034 (1 1/03)
y &'Sta City & State , 4, FEI Number Applied For
5’1‘7/} FZ /Zﬂ/ ("I4A FZ . 59-0870633 Not Applicable
3301 3 COU&YSA ZID‘SBO’ 3 Country u Sﬁ 5. Certificate of Status Desired O gi'gfqﬁgdéﬁma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ggg&h-lgll?gkgﬁggg CIR Strest Address (P.0. Box Number is Not Agceptable}
MARGATE FL 33063
City FL Zip Code

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

r
SIGNATURE Steve Buk.osvc/e OWNER o-20-04
Atura, typed or printed name of registered agent and title if applicabla, (NQOTE, Registarea Agenl signature reguirad when reinstating) DATE

L ILE”NOWVI! FEE S _$150 00 9. Election Campaign Financing $5.00 may ge
fter May.1,:2004. . * Trust Fund Contributicn. O Added to Fees
B Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ! Delete TILE [JShange  [] Addition
NAME CANNON, MARK RAME
STREET ADDRESS | 5442 PALM RIDGE BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP
TME CvT [J Delete TTLE [J Change ] Addition
NAME BURNSIDE, STEVEN NAME
STREET ADCAESS | 5568-E LAKEWOOD CIR STREET ADIDRESS
CiTY-ST-2P MARGATE FL. CITY-§7-ZIP
TLE [ Delete TTLE [ Change ] Addition
- NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE [ Detete TiE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ oatate TiTeE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 osiate Tme [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or directar
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Sialutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE . —— Steve Bu fe/usz'a(— &-20-0f I05°69%-465/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phong #




