~ —2004'FOR:PROFIT:CORPORATION——= - -

ANNUAL REPORT

DOCUMENT #L41865

1. Entity Name

GENERAL MOVING, INC.

Principal Place of Business Mailing Address

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90006 004 ***150.00

GENERAL MOVING GENERAL MOVING

898 W 32 ST : P 0 BOX 126608 54086047

HIALEAH, FL 33012 US HIALEAH, FL 33012 US .

e s CETCEC BRI BORARER
Suite, Apt. #, elc. Suita, Apt. #, ete. 07152004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Appliad For

65-0168951 Not Applicabla

Zip Country ap Country 5. Certilicate of Status Desired [} $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMBERTO, FORTE
9060 NW 171 ST

Name

Sireet Address (P.O. Box Mumber is Nol Acceplable)

" MIAMI'CAKES FIF-33018—————— —— > ol

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registared agent and litle il applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

. ‘FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelste TITLE [JChanga [ Addilion
NAME FORTE, HUMBERTO HAME
STREET ADDAESS | 898 W 32 ST STREET ADDRESS
cmv-sT-2P | HIALEAH, FL 33012 CITY-ST-2P
TITE 7 petete TNLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change '3 Addition
NAME NAME ’
_STR__EEI_@H;E%E: e — = B R Sl JS_.TEEH;@DRE& — ——— — —— e e o —— T Er T . -
CITY-ST-2P CITY-S1-2P
TILE [ Delate TILE [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TNLE [ Delete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
r frustes empowgrad to exacute tais report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

of the corporatien or tha recaiver
changed, or on an attachment

SIGNATURE:

h gn address, wih all gther like

7 R E0f 365 EA224gE

WGNATURE AND TYFED OR PRINTED My‘OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




