2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enaty Name Secretary of State
GENERAL A/C CORP
Principal Place of Busingss - Mailing Address
5195 E § LANE 5195 E 9 LANE
HIALEAH FL 33013 HIALEAHM FL 33013
i . O
Suite, Apt. #, etc. . Sute, Apt # etc. — MOORE CR2E034 (11/03)
CTity & State ' T T Cwasae T | & Fotrumber Apohod Foe
o L 703'0427 1 ?’00 Nat Applicable
i Cauntry %ip Country 5. Certificate of Status Desirad 0 ?eae gi L':‘;l‘_ji"“"“ai
6. Name and Address of Cmrent'Regisﬁred Agent ) . 7. Name and Address 6{ Neﬁ Regisiered Agent A ;
Name
?.l? %EORIS"\?VOI:?%NS%—O Sireet Address {P.C. Box Number is Not Acceptabie) s
MIRAMAR FL 33025 : —
City T le Code
[ ’ FL |

8. The above named antity submits this statgffent tor the purpose of changmg its registerad office or registered agant, or both in the State of Florida, | arn familiar with, and accep!

the vbhgations of nfgigtered agent.
SIGNATu:E j:‘ O/? e f / %hé @O/M/ p Q/M ) / 5/9

Sgnatsa svpeﬂ ® wwﬁe&md mm!.imed ngem Pl iR appﬁcan c NOTE Reunstered Agent signature mqwad wher rumsz.,.nng)

FILE NOW! FEE IS 5150.'00 . )
5. ki Fi
At Hay 1, 200 Foe wil o $65000 . ffd;%?:;:zfe

Matke Check Payable o F!onda Depanmem of State )
10. QFFICERS AND D!HECTORS T l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
e b £ Defete e {7 Change T Addition
HAME ARDERI, ROLANDO MAME P
STRECTADORESS | 11370 S.W. 21 ST. STAEET ADCRESS ; JUDBDDDB rasg2
CR-ST-ZP | MIRAMAR FL 33025 , Cav-3i Ua/08/04-B0063-002 150,00 ~
TLE > 1 pelete T R Change D Addition.
NAML QUESADA, HECTORL NAME
STREETADDRESS {5185 EAST 9TH LANE STREET ADDRESS
biv-5-28 - |HIALEAH FL 33013 e . jomestap ) o ] .
TIRE 7 Detete FITLE [ change £ Addition
HAME NANE
STREET AGDRESS STRECT ADDRESS
CiTy-ST-2P ) |} st o
TILE O alete MLE I ohange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-2P _ o ‘ __§ ov-srzn .
HHLE 3 pelete TmE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P ‘ o __f omv-stae ) L
TILE 7 Delete me [ Change 3 Addition
NAME NANE

, STREET ADDRESS STAEET ADORESS
oY .ST-2P ot

12. | hereby cenify that the information supplied with this Fi oes not quamy for the exemnption stated in Saction 719.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplermental report is trugAnd‘accurate and that my signatire shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation o the recelverAr lfustee empowsfed (o execule this report as required by Chapter 607, Florida Statules, and that my name appears/lr?ck 10 ar Block 11 if

changed, or on an attachment with An address, cther like ermnpower

SIGNATURE: ___/

SIGNATURE AND T‘(PEﬂ OR PRINTED NAME OF SIGN!NG WF?CEH DR DIAECTOR Daln N Daytime Phane ¥




