4

.~ 2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am

Secretary of State

03-04-2004 90019 045 ***150.00

DOCUMENT # 686374

1. Entity Name

GENERAL GRQUP COVERAGES, INC.

Principal Place of Business ) Mailing Address
8450 ARDOCH ROAD P.0. BOX 171370
HIALEAH, FL 33016  US HIALEAH, FL 33017-1370 US

[

02082004 No Chg-P CR2E(34 (10/03)
4. FEI Number Applied For
59-2103542 Not Applicable

- Centi ; ) $8.75 adcitional
5. Certificate of Status Desired O Fee Required

- = 6. ‘Name and Address of Current Registered Agent

HARVEST, JOSEPH
8450 ARDOCH ROAD
HIALEAH, FL 33016

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am.familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Aoded to Fees
10, OFFICERS AND DIRECTORS
TLE P
NAME HARVEST, JOSEPH

STHEET ADDRESS | 8450 ARBOCH ROAD
CITY-57.2IP MIAMI LAKES, FL 33016

TITLE ST

NAME HARVEST, MARXFILA
STREETADDRESS | 8450 ARDOCH ROAD
CITY-ST- 2P MEAMI LAKES, FL 33016

TILE v ) )
NAME ANTOLIN, LOUIS 832y R S0 IC LAVE]

STREET ADDRESS | ST -ebait-STREETAPF104 - - - :
CIrY-57-2P MIAMI LAKES, FL 83844~ 33 0 ({

TMLE
NAME

STREET ADORESS
Ciry-51-2IP ‘

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
MAME
STREET ADDRESS

CITY-5T-2F” s

12. | hereby certify that the information supplied with this fl|lg does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information *
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg H to execute this report

: ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like amy

st se<eas s

YPED O n PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I dae Daytime Phone #




