2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # P01000021469 ecretary of State

1. Entity Name 04-15-2005 90101 032 ***150.00
GENERAL TRADING CENTER, INC.

Principal Place of Business Mailing Address
469 NE 167 ST. PO BOX 640642

MIAM! FL 33162 MIAMI FL 33164 20034219

T s T I\lllllllll\lll!lllﬂl JURL
|30 W, Sunrise Blud. O Box oy o5y 7.
Suite, Apt. #, etc. ) Suite, A;_)( ii etc. B R 18t MOORE CR2E034 (10/04) At —
Cl & State City & State \ 4. FEl Number Applied For
F%f'[l‘ LMdﬁ.{‘cll-‘L(,e r'— L m fA M | Y F LOE/’ D A 65-1086226 Not Applicable
Zip 333 ] , a . S_ A 3 3‘ e q . Cﬁh? 6‘ A 5. Certificate of Status Desired O Ease.gesqtﬁ?:;ﬁona'
6. Name and Address of Currant' Registered Agent 7. Name .;nd Address of New Registered Agent
H Name — /
GHAITH, KHALED ) : h/ ’4 /W /Z /%4 é )
469 NE 167 ST Streel Address (P.O. Box Number is Not AcceptabB 0{
/ Y fort bumiloria FLi 5

8. The abeve named enlity submits this stgte enl for the p r se fcha ing its registered office or registerad agent, or both, in the State of Florida. 1 am ramlhar with, and accept
the obligations of;gmae gani / —_ e e - ——- - e . .
SIGNATURE 444 % Oep — O_S o S

Siqnal m%d name ol r ‘(llsd ent and kitls it applu:ahle [T NOTE . Registared Agant signature requaed when reinsialing) DATE
il ag!

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

pati]
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

PD " B elete MLE P ,qcnange [(] Agdition
NAME GHAITH, KHALED NAME HA /y’f/ £ A 4 /C 6/
STREET ADDRESS | 14827 SW 139 P STREET ADDRESS o ﬁ"
cry-sT-zp |MIAMI FL 33186 CITY-ST-7P P X 690592 Mldﬂi I Fé 3 3 /é 9
LE vD O pelete TITLE V D Change [ Addition
HAME GHA{TH, IBRAHIM NAME
SIFEE! ADDRESS | 6714 MISSION CLUB #212 N srenomess | (AT L £l oA
ony-s1-2P  [ORLANDO FL 32821 CITY-ST- 2P P'o Bl G?Qf(? /‘4/%, /E‘/ Z_S/@ (}
TLE s ) 3 Detete TILE [_‘_| Change [ ] Addition
NAME PHILIAS, DAPHNEE ‘ RAME
STREET ADDRESS | 1340 N.E. 144TH STREET ) _ . STREET ADDRESS e = e
CTY-ST-ZP | MIAMI FL 33181 CITY-ST-2IP
NRE . * O pelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE ’ [ pelate TITLE O change  [J Addition
NAME ’ NAME
STREET ADDAESS : $TREET ADDRESS
CITY-S1-21P . CITY-ST-2P
TITLE O velate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this fif

g dees not qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru,

i ; nd accurgie and thet'my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee;ngq i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s LD 440 ) rososrs sese

SIGNATURE AND nyﬁ OR PRINTEE NAME OF S{afiNG CFFICER OR DIRECTOR Cate Daytims Phone #




