2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000048341

1. Entity Name

N C GENERAL ENTERPRISES, CORP.

ecretary of State

04-16-2004 90060 041 ***150.00

Principal Place of Business

641 N.W. 133RD AVENUE
MIAMY, FL 33182

Mailing Address

641 N.W. 133RD AVENUE
MIAMI FL 33182

AT

B4 NIW133RDAVENUE ™

2. Principal Place of Business 3. Mailing Address
| # . - i #
Suite, Apt. #, etc Suite, Apl. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State =] Number Applied For
560 95 OO Not Applicable
i Count i Count i
Zip ountry Zip ountry 5. Cenrtificate of Status Desired O 3875 ﬁ?dd|t|onal
Fee Required
6. Name and Address of Current Regi d Agent 7. Mame and Address of New Registered Agent
Name

BENEDETTI, CARLOS A

#|~Street‘Address (P.0Box-Number-is Not-Acceptabie)

MIAMI, FL 33182

City

FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of ragistered agent and litia i! applicable. (NOTE: Registered Ay

gem signalure required when reinstating) DATE

FILE NOWII FEE 15 $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contritution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees . -

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

TILE DP 1 Delete TIMLE [ Change [ Adaition
NAME BENEDETTI, CARLOS A NAME ’

STREET ADDRESS | 641 N.W. 133RD AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33182 CITY-5T-21P

TITLE DS 3 Delate TITLE [ Change {7 Addition
NAME ROMANI, NELSON HAME

STREET ADDRESS | 3484 S.W. 152ND PASSAGE STREET ADDRESS

CITY-S7-7P MIAMI, FL 33185 CIY-5T-7P

TILE [ Oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS || smeEr anoress

CTY-ST-ZP -/ T T/ CITY-57-2P ) T

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE 1 pelate TILE [ Change ] Additicn
NAME NAME

STREETADDRESS | -+ n. - ' STREET ADDRESS

CITY-ST-2IP o S N R S CITY-§T-2IP

e P N B O Delete TMe [ Change [ Addition
NAME ’ NAME o

STREET ADDRESS STREET ADDRESS o ) .

L oTY-§1-2P :

12, hereby camfy 1hat the- mfnrmanon supplled with this filin, 3
indicated on this report o’ supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 1"19,07(3)(0, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

4-12-04 (;oxlq,q@ 3350

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNBNG OFFICER OR DIRECTOR

Data Daytime Phang #




