2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N01000001883 f‘f'rg Aug 01, 2005 08:00 AM

1. Entity Name
5 Secretary of State
GENERAL IMMIGRATION SERVICES INC. E: .w} ry
\% =21k T
Principal Place of Business - . Mail'\ng Address
3923 LAKE WORTH RD 3923 LAKE WORTH RD
# 215 #2158
v v AR
2, Pringipal Place of Business_. 3. Majiing Address
Suite, Apt #, etc | Suile Apt Rew 1st MOORE CR2E037 (10/04)
City & State S | City & State 4. FEl Number Apvlied For
65-0803445 "—W
Zip Country Zo Couniry 5. Certficate of Status Desired O ?;'ggqlﬁf:;ﬁuna’ |
6. Name and Address of Current Ragistered Agent ) [ 7. Name and Address of New Registered Agent |
T o= s 1 Name T T
g’gszLEXE'ED‘A?g]é[}I;?gS Street Address (P.O. Box Mumber is Not Acceptable) i ‘
# 215
LAKE WORTH FL 33461
}?ty FL l Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent ot both, In the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — - -
Signature, ynad or pmntad name of 1 reg ered agem and tde f arphzanlke TNOTE Rugistered Agant signalure rsqured whan reinstanngy DATE
FILE NOW: FEE S $61.25 9, Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contsibution Added 1o Fees Florida Department of State
10, ~ OFFICERS AND DIREC ORS i 11, AQDIT!ONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
i T 1 pelets unr ] Change [ Acditian
NAME ST FLEUH, MARIE P HAME -
cIRfeT ApDRESS 13923 LAKEWORTH ROAD ¥ 215 TFE T ADURERS UBDHUDB 15131 -
civ.stae  |LAKE WORTH FL 33461 Ay e | (8/01/05-B0005-008 61,25
e T - S T Delels N [Jchange [ Additian
MAME ST FLEUR, STANL.EY . HAMF
STRECTADDRESS | 6417 MARBLETREE LANE “IKEE L ATIDRESS
oy §1- 29 LAKE WORTH FL 334587 o ) ) THY-ST M
er D T " O] Delete B m [ Change ] Addilion
NAME ST FLEUR, DOMINIQUE NAM
STREFT ADORCSS | 3923 LAKEWORTH RD # 215 TRELT ADEM:SS
ony-si-nf |LAKE WORTH FL 33481 ] 7 GITYST- 2P
1L} - 1 Delete e [IcChange [ Addition
NAME NANE
SUREE T ADDRESS 3TR:L 7 ADDRESS
CiNy-§1-71P Coiv . SI- 71
TE - 7 Delete ‘¥ e ' Ol change [ Addition
NAME NAMF
SIRFET ADDRESS I E L ADDRESS
olty- 56 21p Uy 51 2P
il I - Cpelete N s ' [J change L1 Addition
NAME NaME
S FTADDRESS ’ IHEET AUDRESS
iy 81 7IF Cily . 517

12. | hereby certify that the information supphed with this fi Jmc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or suppiernenlaI report ie true and accurate and that my signature shall have the same legal effect asif made under oath, that | am an officer or director
of the corparation or the receiver or wusiee empowerad to exacute this report as required by Chapter 617, Florida Statutes,; and that my name appsears in Block 10 of Block 11 if

changed, or on an attac_:hm an adgr€ss, with all other like empowered
WM@ 7 / 25//&.( ﬁ/r%

SIGNATURE: ) A ’
AE AND TYFED OR PRINTED NAME D SIGNING Ql ICEFl OR DIRECTOR Db Prone




