2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT May 03, 2005 08:00 AN
DOCUMENT # M80087 B ecretary of State

1. Entity Nams -

GENERAL GROUP HOLDINGS, INC.

Prinsipal Piace of Busingss ailing Address
712 § OREGON AVE 712 S OREGON AVE
STE 200 ) STE 200

TAMPA, EL 33606  US TAMPA, FL 33606 US

T

04202005 No Chg-P CR2E024 (10/03)

DO NOT WRITE 'N TH‘S SPACE 4. FEI Number [ Applied For
59-2868884 | Mot Applicable
$8.75 Additional

5. Certificaie of Status Desired [

Fee Required
8. Namse and Address of Current Registered Agent Gl

— e

KRUSEN, W. ANDREW, JR.
712 5 OREGON AVE STE 200

TAMPA, FL 33806 _ o o ’ |N THIS SEACE )

8. The abova named eri@fsubmn _thié statement for the purpose of changing its registerad office or regfstered agent, or tioth, In the State of Flgrida. | am familiar with, and aceept
the obligatiens of ragistered agant.

SIGNATURE T eI -
Sionalure, typed G printed namé of registared agent shd [t I appiicable NOTE: Registered Agent signalure required when reinslating) c DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 ray 5e
After May 1, 2005 Fea will be $550.00 Trust Fund Conrtribution. [0 Addedto Fees
10. = “* OFFICERS AND DIRECTORS !
e DP ;
NAME KRUSEN, W. ANDREW, JR.
STREET ADDRESS | 712 S OREGON AVE STE 200
LTy - 5T-2P TAMPA, FL 33608 _
s Dc . ) - T TR
NAME KRUSEN, WILLIAM A

SIREETADDRESS | 712 § OREGON AVE STE 200 - - -
CITY-ST- 2P TAMPAFL 33606 K

TILE DV : — - _ ".‘&_A__?"
NAME KRUSEN, CHARLES B

Tty e e

SRETADDRESS | 712 S OREGON AVE STE 200 . ' .
znrf-sT-zw NEW YORK, NY 10022 o ) 7' DO NOT WH 'TE
HTE o R e 1
NAME KRUSEN, WILLIAM A il 'N TH IS SPACE
STREETADORESS | 721 S OREGON AVE., STE 200
CivY-ST-2P TAMPA, FL 336086 ‘ e e . C— .

TIE T8 e e

NAME JONES, DOUGLAS N j‘“ — T TTSeeSao neL
STREET ADERESS | 712 S OREGON AVE STE 200

crv-s-2P | TAMPA, FL 33606 -

TLE D ) ' 3 o e e o

HAME MEYJES, ROBERT . : : == S
STREET AODRESS | 350 E57TH ST.. APT 158

Ty -ST-2P NEW YORK, NY 10022 ’ : - L

12. I heraby cerﬁlg thal the information supplied th_h this filing does not qualify for the exemption stated in Section 119.07;3)0‘]. Florlda Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustea empawered to execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or o anattachment with an address, with all other fike empowaread.

i} W, Pndrew Rru=en Oy, o
SIGNATURE: _MW Dresident 42505 aiz-831-3009
SIGNATURE AND

ED OA PRINTED HAME OF S1GNING DFFICER OR DIRECTOR - '9010 Haysdme Phone #




