2005 FOR PROFIT CORPORATION
ANNYUAL REPORT (AR)

| DOCUMENT 4864472

1. Entity Name _
GENERAL METALS CORP.

Ptincipal Place of Business

3115 NW NORTH RIVER DR
BOX 523203
hﬂéAMl FL 33142

I\'dé‘xlir}g-Address
P.0. BOX 523203

BOX 523203
EéAMI FL 33152

2. Principal Place of Business

3. Mailing Address

b

FILED

Feb 02, 2005 08:00 AM

Secretary of State

UMMM AR A

i

Sulte, Apt, #, otc. - Suite. ApL #, etc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FEl Number ' Applied For
59-1786271 Not Applicable
zp Counlry Ip Bountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Repistared Agent ) 7. Name and Address of New Registered Agent
o = ' Name ‘

MERMELSTEIN, MICHAEL
3211 PONCE DE LEON BLVD
SUITE 305

CORAL GABLES FL 33134

Strest Address (P.0. Bax Number is Not Acceplabla)

City

Zlp Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept

the cbligations of regislerad agent.

SIGNATURE

Signature, lypad o prifiad name of registarad agent and lifte if appicable

THATE Ragisterac Agent signature fequrrad when sems1atng}

DATE

FILE NOWI)! FEE IS $15000
After May 1, 2005 Foe Wil Be $550.00

Make Check Payable o Fiorida Department of State

9.

Election Campaign Financing $5.DO May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i ™ B - Oosete i ’ [Jchange  [] Addifion
NAME SARNOFF, ADEL NANE L0 ) -

SIRECT ADDRESS | 21221 HIGHLAND LKS BLVD STRET ADDRESS 02 E fﬂg*ggﬁg‘i‘*ﬂia 150,00

Chy-SI- 2P N MiIAM] BCH, FLA 00000 CIfY.ST-2IP -

nig vsD o T Delete ng o [T Change ] Addition
NAME COVITZ, ALAN NAME

STRCET ADDRESS | 2732 MEADOWOCD DR STREET ADDRESS

Ty -ST. 1P FORT LAUDERDALE FL 33332 CITY-5¥-7IF

1L PD - C [ Delete e Dlchage L AddRlon
NAME SARNCFF, STEVEN NAME

STREETAQDRESS | 21221 HIGHLAND LKS BLVD STREL) ADDRESS

Giry-81-21p MiAMI BCH, FLORIDA 00000 ClTy-sT- 7P

Tme o - ) O oeiete ar: B 1 change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST. 2P GTY- ST 7P

T O petele e - [ Change L] Addition
NAME NANE

STREET ADDRESS STRCET ADDRESS

ciry-§T.2 CI7Y-ST- 7P

e ) O oeete e (7 change T Adeitian
MAME NAME

STREET ADDRESS SIREEL ADDRESS

cITy-s1 7P iy S1-2P

12. | hereby certify that the information stpplied with fis fling does not quality for the exermplon stated in Section 179.07
indicated on this report or supplemental repart is frue and accurate and thai my signature shall have the same legal e
of the corporation or the recelver or trustee empowerad to execule this repor as required by Chapter 607, Flortda Staltde

?}(ij. Florida Statutes. | further certify that the informa tion
ect as if made under cath; that | am an officer or director
s, ard that my name appears in Block 10 or Block 1 if

1/28/05

Date

(305)_635-4200

Daytime Phono ¥

changed, or an an attachim th an address, with all other Jke empowered.
SIGNATURE: mégTEVE SARNOFF, PRESIDENT

\.  SIGNATURE AYD TYPED OR PRINTED F SIGNING DFFICER OR DIRECTOR




