R PROFIT CORPORATION FILED
2005 PO NNUAL REPORT Aug 02, 2005 8:00 am

DOGUMENT # 528151 Secretary of State
1. Entity Name 08-02-2005 90031 042 ***550.00
GENERAL BROKERAGE SERVICES, INC.
Principal Place of Business Mailing Addrass
6175 NW 167TH STREET P.0 BOX 522053
SUIE 6-1 P.0. BOX 522053 - 50059159
MIAMI, FL 33015 IS MIAMY, FL 33152 S i
s TR
L280 sw (7% Ave
Suite. Apt. #, elc. Suite, Apt. #, atc. 07272005 Chg-P CRZE034 (10/03)
City & Siate C:!y & Stal 4. FEI Number Applied For
RANCACS ; 59-2191905 Not Applicable
ap Country ggg.a I E}Lmtéy ﬁ 5. Certificate of Status Desired ] ge%.gesquﬁg“ma'
8. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent

BORGIA, THOMAS A " PoRiiA , MARIT2A

6175 NW 167 STREET Stegl Agdress (P.O. Box Nymber is Not Acceplagle)
SUITE G-1 J&AZO_&L i 7 S ‘A( \e

MIAMI, FL 33015
Cil ip Code
Mlﬂ ot Ranches FL | 2z

8. The above named entity submits this staterment for the puspose of changing its registered office or reg|slered agenl, of both. in the State of Floriga. | am famifiar with, and uccept
the obligations of registered agent.

SKZNATURE
Signanse, typed of praded name of regrstered egent and ttia § appkcatie. {NOTE: Regaitned Agent Snatunt requred whn rensiatag) DATE
FILE NOWII! FEE 13 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Tryst Fund Contribution. (! Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD m Delete M [Jchange [ Acdition
NAME BORGIA, THOMAS NAME
STREET ADDRESS | 6280 SW 178 AVENUE STREET ADDRESS
CITY-St-2P SOUTHWEST RANCHES, FL 33331 CiTy-53-2P
TIRE AS O selete mE YsH . Wcrave [ Adiion
HAME BORGIA, MARITZA NAME SR GAAQ
STREET ADDRESS | 6280 SW 178 AVENUE STREET ADDRESS E;L‘E‘O < ﬂ (F"F'l TZﬁ“
£y-&-2 SOUTHWEST RANCHES, FL 33331 Giy-S-2p Southmest iAA.}O&S FC, 3'533 Fi
Tme AS ﬁngm TRE [ change |:| Ardltion
NAME BORGIA, JOHN M NAME
STREET ADDRESS | 9430 TANGERINE PLACE, UNIT 106 STRFET ADDRESS
CITY- ST~ 2P FT. LAUDERDALE, FL. 33324 GITY-ST.ZIP
TTLE 1 Cetee TLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P GITY-5T1-2P
e ] Gerete THLE [ Cange [ Anition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-S7-2P
TMF 1 Delete TeE [Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-$1-2P

12. | hereby certify that the information suppiied wilh this filing does not gualify for the exemption stated in Section 113.07(3){). Florida Statutes. | further certify that the information
indicated on this report 01 supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed or on an a:tachmei with g address, with all other like empowered.

SIGNATURE

i
NG OFFICER OR BIHECTOR




