2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000082213

1. Entity Name

GENERAL CLAIMS CONSULTANTS, INC.

05-03-2004 90409 008 ***150.00

Principal Place of Business

61 GRAND CANAL DRIVE
SUITE 202B
MIAMI, FL 33152

Mailing Addrgss
61 GRAND CANAL DRIVE

SUITE 202B
MIAMI, FL 33152
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6. Name and Address of Current Ragistered Agent h

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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FL 75575, /

8. Trefabove named entity,
the obligations of regigfered agent.

SIGNATURE

anging its regisiered office or registered agent, or both, in the State of Florida. 7zmiliar ith, amﬂ;gpt

Sigriauxe. yped ofpestedMame of regilered aget 1% tile i applicable, |

~Femns A Aics 5029

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

(ROTE: Regisiered Agent signature required when einstating; Joare / /
‘ ! i
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

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

TILE PSTD 7 Delete TILE PST W Change [ Acdilion
NAME FORTUN, MANUEL P NAvE A VUEL—~ ﬁ Surre 29|
STREETADDRESS | 2525 SW 3 AVE SUITE 304 " STREET ADDRESS ? M C’.ﬁﬂfﬂﬁ. / Me’. .

ory-5T-ZF | MIAMI, FL 33129 CITY-&T-7IP [ v /’ ﬁ{/ %[ﬁﬁf -

TLE O Delete TILE ree- S - ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

MLE [ Delete TMLE Ol change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§7-2P CITY-ST-2P

e O oelete TMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

SiTY-ST-2P CITY-ST-2P -

TE [ pelete TILE - O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
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indicated on this report or supplemental reporis
of the corporation or the recaiver or trust
changed, or on an attachrment with a

SIGNATURE:

6f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/ﬁGNATLﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

prdTthat my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
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