FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am -

ANNUAL REPORT Secretary of State

PQNSN?JZAENT #270914 08-18-2005 90001 002 ***150.00
GENERAL WIG MANUFACTURERS, INC.
Frincipal Place of Business Mailing Address T T = -
5800 NW 163 ST 5800 NW 163 ST
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
3 RSP S IEHUERERRR AR AR ERERAUAL Ap A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1008784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, [0  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O peete TOLE b Change 1 Addition
NAME OKAMOTO), TAKAYOSHI NAE o WA Mo TO, TRRAYOS KL X
STREET ADDRESS | 12-4 SHINJUKY 2 CHOME sweeTaponEss | 4 ). — M § n\/J' VKV 2 ¢ He ME
orr-st-zp | SHINJUKU-KU, JAPAN, 160 otz |SHINTVEY - RV, Tg Ko 4 T APAN
e D 0 Deete i ) [Ecrange T Adeition
HAME MINO, MAMORO NAE m 1 No ,q- m 0 .j
STREEY ADORESS | 12-4 SHINJUKU, 2 CHOME STREET ADDRESS o ¢ o TE.
omy-s1-2P | SHIMJUKU-KU, TOKYO JAPAN, 160 CITY-ST-2P 6; }h »n %\/ )ﬁ \/ TG P—‘f’ Jﬂg/
TITLE opP F’ngte TITLE Change ddition
NAME OKAMOTO, TAKA YOSH| NAME e vm A‘P\\/ K A’Ts VIt
STREET ADDAESS | 12-4 SHINJUKU 2 CHOME swecioneess | fa - M CH A g—a W 2 ¢ HD mE
OMY-5T-2P | SHINJUKU-KU, TOKYO, JAPAN, cvsze | QM p) TYEY ~ KV ,To 2 v’a T RPRN
TILE \Y [J Defete TILE Change ddition
NAME RUBIN, DAVID NAME Kﬂ»t\JEXU N° boﬂ\ w
STREET ADDRESS | 5800 NW 163 ST STREET ADDRESS “, SHINTVRY 3
giv-s-2P | MIAMI LAKES, FL 33014 oY-ST-28 5 H INTVEY — K\/ To Y—‘f" 7 )Q RV
TILE D ﬁmg[g me Change Addition
NAME WATABE, NOBUO NAME 'T'th ! A ‘_Z,o T o
STREET ADDRESS | 12-4 SHINJUKU 2 CHONE STREET ADDRESS .,\ jV Ii 5
G-S1-7P | SHINJUKU-KU, JAPAN 160, CITY-ST-2P m s m LN K_ £ ; Fr- 130! #
TITLE 1 Delete TLE ([ Change Addition
NAME NAME OM)STU’OM& /ﬂ,a,{ X
STREET ADDRESS STREET ADDRESS w
CIY-Si-2 omy-57-2p m f MA m ;ﬁl, 330) 51

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3Xi), Flonda Statutes, | f’rther certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the pgceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attacprjent with an address, with all other like gmpowared.

SIGNATURE: Lo-wz /é,.J«.,. dAv)d Avéir ) 4 //L/a;( Eof),f;, 3-obot

SIGHATURE AND TYPED S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |me Phone ¥

h o



TI-Ci.S.SA'LLUKf 5800 N.W. 163rd Street

GENERAL WIG Miami Lakes, Florida 33014

305.823.0600
August 16,2005 Fax. 305.823.0626/0622
www tressallure.com
Florida Dept. of State
Division of Corporations
Tallahassee, FL 32314

Dear Sir/Madam,

Once again this year, we did not receive any mailing from your Dept. with the 2005
Annual Report form and only upon receiving the Notice of Intent to Dissolve did we
realize that we had no annual form in our possession to submit. We have been in
business since 1963 and have filed an annual report every year,

We are submitting a fee of $150 along with our Annual Report as we feel it is
unfair to penalize us for something out of our control i.e. not receiving the form,

and ask that you accept this in full payment thereof.

Yours truly,

David Rubin /g/(/

VP/Finance and Operations



