_ Lo : FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

=

__ ANNUAL REPORT | Secretary of State
DOCUMENT: # L32201 : 06-03-2004 90001 040 ***150.00

1. Entity Name ;

GENERAL SPINNING, INC.

Principal Place of Business Mailing Address f’! 058
| @3Vobe]]

721 W. 25TH ST. T21W. 25TH ST.

HIALEAH, FL 33010 -US HIALEAH, FL 33010 US
Suite, Apt. #, etc. Suite, Apl. #, efc. 03132l003 Chg-P CR2E034 (10/03) ;:‘1.;:-‘#.
City & State : . City & State 4. FEI Number L. Applied For
65-0172749 ) Not Applicable
ap Couniry ap Country 8. Certificate of Status Desirad [ 38'75 &dditional
. . Fes Required
6. Name and Address of Current Registered Agent C. 7. Name and Address of New Reqlstered Agent
% A Hame I
_PERRY, CLIETONH. 8. o e ‘

721 W25THST. .~
HIALEAH, FL 33010

. T | strégt Addreds (PO Box NUmber is NoUAGSEplatle) o T T T

'

gy . . City FL ; Zip Code

8. .The‘above nafed entity sijbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent
TR . . g ’ -

SIGNATURE ___+
o Signatur=, tvped or pynited name of regislered agent and ille it applicatide. {NOQTE: Ragistorad Agent signatura reguirad ahan ronstating) DATE
. FILE NOW!1! FETE_IS $150.00 8. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.5., the
‘Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation.did not receive the prior notice.
10. -7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P ‘ . T Delete HHES {1 Change  [7] Addition
HAME PERRY, CLIFTON H., S5R. ' HAME
SIREETADDRESS | 1111 SW 128 DR STREET ADDRESS
CIy-ST-2IP DAVIE, FL CITY-5T-2IP ]
TITLE VST 1 Delete TIMLE [ Change [ Addition
NAME PERRY, CLIFTON H JR NAME
¥ STREET ADORESS | 1750 W. 46 ST. STREET ADDRESS '
CITY-S7-2IP HIALEAH, FL CITY-57-21P
TIMLE 1 Delete TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2IP ’ CITY-ST-ZIP
WU mome o e o i e U Deletoae o ] TMEL. " [C.Charge [ Addition ]
NAME B NAME
]
STREFT ADDRESS STRECT ADDRESS
CIY-S1-2F R cry-S7-21p .
TILE [ Delete TITLE T Change ] Addition
NAME ‘ RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE O pelate TILE [ Change [ Acdition
MAWE NAME .
STREET ADDAESS . STREET ADDRESS
ciy-Si-ap CITY-ST-Z1P

12. hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address@h ali other like empowered.

SIGNATURE: = Ceerd ?‘W’g, > 61 Jod  3os 838-CoAg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 7

Daytime Phorg #
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