2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

ﬁl, PO3000067661

GENERAL INTEGRAL BUSINESS INC.

. -

Principal Place of Business

5522 HANLEY RD., SUITE 112
TAMPA FL 33634 -

Mailing Addrass

TAMPAFL 33634

5522 HANLEY RD., SUITE 112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90033 040 ***150.00
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15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Mot Appicaiin
- " kd .
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - —_— Name - - - - - = N -

TERRELONGE, ARMANDO
5522 HANLEY RD., SUITE 112
TAMPA FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed of prntad name of registerad agen! and utle f apphcable

{NOTE- Registerad Agant signature required whan reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

‘$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
THLE PTSD O elete TITLE [ Change [ Addition
NAME TERRELONGE, ARMANDO ' NAME
STREET ADDRESS 6914 W, HANNA AVE, STREET ADDRESS
CITY-S1-2IP TAMPA FL 33634 CITY-Si-2P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2P
E (T UV .. - 2 Dalets - e ] Change  -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE < 3 Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information

indicated on this report ar suppl
of the corporation o the receivep
changed,

SIGNATURE:

or on an attachment

ar&ﬁl other like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

375 -8

fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




