2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2004 8:00 am

DOCUMENT # N01000001883
POCLUN Secretary of State
08-26-2004 90005 044 ****g5] 25
GENERAL IMMIGRATION SERVICES INC.
Principal Place of Business Mailing Address
39523 LAKE WORTH RD 3923 LAKE WORTH RD Tmw e v a
# 215 # 215
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4, FEI Number Applied For
65-0803445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ([l $3'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agaent
Name
§g2gL|_EXI?,EDVSgFIl¥:?g[E) Street Address (P.C. Box Number is Not Acceptatle)
# 215
LAKE WORTH FL 33461
City FL | Zip Code

8. The above named entity submits 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
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agenl ant lile it applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Chepk.Paya'ble‘_ ta
Trust Fund Contribution. Added fo Fees Florida-Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T T Delete TIMLE [ Change  [J Addition
NAME ST FLEUR, MARIE P NAME
STREET AnDRESS 3923 LAKEWORTH ROAD # 215 STREET ADDRESS
GITY-ST-21P LAKE WORTH FL 33461 CITY-ST-21P
TILE T T oelete TILE [ Change [ Addition
NAME ST FLEUR, STANLEY NAME
STeET AoRess 6417 MARBLETREE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE D O pelete TITLE [ change [ Addition
NAME ST FLEUR, DOCMINIQUE NAME '
STAEET ADDAESS | 3923 LAKEWORTH RD # 215 STREET ADDRESS _
ClTy-§1- 2P LAKE WORTH FL 33461 CITY-ST-2IP
M O oelete FITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-ZiP
e [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-SF- 21
TIME 7 Oelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 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 cath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs, with ther like empowered.
SIGNATURE: %

/ 04705/
s:GNAn.lﬂEANDlIfVPED . . D’a [ e Daytrme Phone ¥

AME OF SIGNING OFFICER OR DIRECTOR




