4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

b
DOCUMENT # K18637
5 Eniy o ecretary of State
o ok
GENERAL BUSINESS SYSTEMS, INC. 04-19-2004 50373 002 *#*150.00
Principal Piace of Business Mailing Address
% JOSE ORLANDO SUAREZ % JOSE ORLANDO SUAREZ
900 NE 82ND ST 900 NE 82ND ST
NORTH MIAMI FL 33138 NORTH MIAMI FL 33138
Suite, Apt, #, etc. Suite, Apt. #, glc. MOOHE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0036124 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired [ feae ;’Sq L'::’é’c"“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e cemomim s
ggoAgEEZééJSSES-?RLANDO Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33138 '
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if apphcable (NOTE: Regislered Agent signature required when reinstanng) DATE
8. Efection Campaign Financing ' $5.00 May Be
Trust Fund Contribution. d Added 10 Fees
OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TLE O ohange [ Addition
NAME SUAREZ, JOSE ORLANDO NAME
STREEF ADBRESS | 900 NE 82ND ST STREET ADDRESS
CITY-ST-21 NORTH MIAMI FL CITY-ST-ZP
Tite [ Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITEE T O Delete - TMLE L - .- _ O Change. [ Addition
NAME . e . NAME R —~ e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TLE O celele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
e - ] Detete TITLE (3 Change  [] Additian
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] O pelete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITy-57- 7P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 recejye stee em pwered to execute this report as required by Chapter 607, F7 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag /

SIGNATURE: Z
SIGNATURE ANWPF’D MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




