FILED
Aug 25, 2005 8:00 am
Secretary of State

08-25-2005 90003 006 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 225608

1. Entity Name

GENERAL STAMPING & MANUFACTURING
CORPORATION

Mailing Addrass

1022 E 33RD ST.
HIALEAH, FL 33013

Principal Piace of Business

1022 E 33RD ST,
HIALEAH, FL 33013

. 90063395

AU AD R MDA

2. Principal Piace ol Business 3. Mailing Address
Suile. Api #, etc. Sufte, Apt. . etc. 08092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-0870633 Not Applicable

i i c L

Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg —_

_—— . -

BURNSIDE, STEVEN
5568-E LAKEWOQD CIR
MARGATE, FL 33063

Street Addraess (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registere:
Steve BQRJUStdC’ D-22-05

Rate tynod o poflied rarme ¢ regesiered agent and sie 1 applicatie INOTE: Regisiered Agent Bignatun e reguied when (anstating) hd DAIE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Elaction Campaign Financing -
Trust Fund Contribution,

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior potice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CVT 3 Delete TITLE [0 Change  [] Addition
HAME BURNSIDE, STEVEN NAME

STREET ADDRESS | 5568-E LAKEWOQD CIR STREET ADDAESS

CIY-ST-ZiP MARGATE, FL LITY-ST-2IP

TILE LT Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§1-21¢ CITY-§T-2IP

TE__ i . o DOoewte ¥ e o - e Ochange [ Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TITLE 7 pelete TINE [ change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-&T1-2P CIYY-81.2IP

TRLE O elee me O Change [ Addiign
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-$T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does net qualify far the exemption stated in Section 139.07(3)(), 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 legal effect as it made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an a s, with all other like empowered.

| SIGNATURE: (=— Steve [Sugwside  §-22-05  95%-444-52(73

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Caytime Phone #




