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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

INC.

DOCUMENT # P01000049503
GENERAL MANAGEMENT AND SERVIGE ENTERPRISE

Principal Place of Business

4490 W FLAGLER ST, #4
MIAMI, FL 33134

Mailing Address

4490 W FLAGLER ST, #4
MIAMI, FL 33134

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90019 010 ***150.00

TIVAUVIVUSL

(LR T

/A 8. The above named entity submits thws

2. Principat Place ol Business 3. Mailing Address
Y4901 S Aty STreel t4qot SW Ath STreeT
AT A - AP A -2 03042004  Chg-P CR2E034 (10/03)
iy & State ity & State 4, FEI Number Applied Far
aﬁ—MLﬂ l'-'.l ﬁ'ﬂel FL BQM. hrole L3 R nel R 65-1106911 Not Applicable
Zg& 3 o 1—7 gountry Zg: 3027 éo&r;ra) ALD 5. Cerlificate of Status Desired || ?g'gasq SS:;“"”""
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

OLIVE, JUAN C QOLIVE JUAN a

1163 NW 124 AVE Streat Address {P.O. Box Number is Not Accepiable) T

PEMBROKE PINES, FL 33026 -
tAqoul SW Ath sTeeel APTA-2

N Y Peat brola pm Y] FL | %%‘%27

emgnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accent

2-10-04

DATE

the obligations of registered agent,

Juan Cascas OLive PRSI pearT

f SIGNATURE
Signature. typed or printed name of registe! dﬂﬁ:\l and title it applicable. (NOTE: Registered Agenl signature required when reinstating}

8. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.0E
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O oelete TE FT WThange [ Addition
NAME OLIVE, JUANC NAME A < OLIVYE

STREET AD0RESS | 1163 NW 124 AVE smravness | | QO Sw [t ST APT AN~

CITY-ST-2IP PEMBROKE PINES, FL 33026 . Ciry-st-2 Pencbry !‘( pup 31 ~ 339 27

TiTLE VT M oelete TMLE [J Change  [C] Addition
NAME QLIVE, MAHE F NAME

STREET ADDRESS | 1163 NW 124 AVE STREET ADDRESS

CITY-57-&f PEMBROKE PINES, FL 33026 CITY-ST-2IP

TITLE D & Delete TITLE ] Change ] Addition
NAME OLIVE, JUAN C. JR NAME

STREET ADDRESS | 1163 NW 124 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33026 . CITY -ST-2IP .
TITLE DS M Delete TIME [ change £ Addition
NAME RODRIGUEZ, PATRICIA NAME

STREET ADDRESS | 6960 NW 174 TERRA APT. 708 STREET ADDRESS

GITY-5T-2iP MIAMI, FL 33015 . CITY-ST-2P

TITLE D Mname TITLE [ Change  [3 Addition
NAME OLIVE, NILDA NAME

STREET ADDAESS | 1163 NW 174TH AVE. STREET ADDRESS

CITY -ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P

e O3 Dekte e VP Ocrange  ®hoditon
NAME NAME CAfLES &. GodzALRe or 4

STREET ADDRESS STREET ADDRESS . >

CITY-$7-71P “ CITY-57-7P :qua’ oy ¢ 4 ffm('

12. | hereby certily that the informaiod supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staltutes. | further certify that tha information
indicated on this repon ¢r suppl i regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv teempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmen; 5. with &l other like empowered.
3fjo Jo¥

pugw O Ou e Plient |

PED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

305 -6%l -1

Daytime Phone #

SIGNATURE:

SICNATURE AND

\ Z



