FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

073 o+ ke e
DOCUMENT # P01000030345 05-03-2004 91026 004 150.00
1. Entity Name
N G GENERAL REPRESENTATIONS, INC.
Principa! Place of Business Mailing Address 3 4 U 8 1 33 7
169 E FLAGLER ST, SUITE 1534 169 E FLAGLER ST, SUITE 1534
MIAME, FL 33131 MIAMI, FL 33131
e G [T
Suite, Apt. #, alc. Suite, Apl. #, elc 04122004 Chg-P CR2EQ034 {(10/03)
City & State City & State 4. FE! Number Applied For
65-1096058 Not Applicable
ZIE Couniry . _ Zip L Counl'ry . |_s. Cenificate of Status Desired_.__[]— - g%ggﬁgg;"ﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, NESTOR A
169 E FLAGLER ST, SUITE 1534 Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ’ Zip Code

8. The above named enlily submits this statement fer the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE -
R, R Signature, typed or printed name of registered agent and tits if applicable (HOTE: Registered Agent signature required when reinstating) DATE
: s FILE NOWIIT FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
7 Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . 7 Dafete e [ Change [T Addition
NAME* ROJAS, NESTOR A NAME
STREET ADDRESS | 169 E FLAGLER ST, SUITE 1534 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-§7-2IP
TITLE " I Datele TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 1 Delete TILE ) Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
THLE I Delete TIFLE [ 1Change [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 5T-2P Cry-s7-21P
TImE (7 pelgle TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2IP

12. | hereby certify that the information supglied with this filing does not quatity for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shalt have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustea.gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or en an attachment with ape $ess, with 2l other iike empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone W




