FILED

Aug 31, 2005 8:00 am
2005 FORNRUAL REPORT N Secret,ary of State

31 - ke e ke
DOCUMENT # p0400001 0799 08-31-2005 90014 003 150.00
1. Enlity Name
GENERAL TRANSMISSION INC.

Principal Place of Business . Mailing Address
960 SW 86 AVE 960 SW 86 AVE ‘
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 ' 50 0 B 4 298
s R RRAAGAT A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
f 2y 290/ 5 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired a gi.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

DHANESSAR, NAVINDRA

4711 HALLENDALE BCH BLVD Street Address {P.Q. Box Number is Not Acceplable)
HALLENDALE, FL 33023

- City FL I Zip Coda

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

SIGNATURE
Signature, typed or panled name of registered agent and te if applicabie. {NOTE: Refittefed Agent signature requirad when renstating) DATE
FILE-NOW!!t FEE {S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7. 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
LY
10. N . OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE .| DP [ elete TINE (7} change [ Addition
HAME DHANESSAR, NAVINDRA HAME
STREET ADDRESS | 4711 HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST- 1P HALLENDALE, FL 33023 CITY-ST- 2P
IHiE . T Deets UIE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- IIP Cmy-S1-2P
TILE [ Delete HILE [ change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
cIfy-s1. 1P city-§1-2p
TITLE 2 pelete TiE O Change  [] Addilion
NAME - RAME -
STREET ADDRESS SIREET ADDRESS
CHY-5i-2P CiY-SI-2p
TILE [ pelete TITLE [Jchange  [C] Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIvy-S1-2P
NE [T Delete THLE O crange [ Agdiition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-8T-1P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify thal the inforrmation
indicated on this report or supplemental report is true and accugdte and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparalion or Lhe receiver or rustee empowerad to exefife Lhis report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl vith an address. with all olher, empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PI ED NAME OF SIGNING OFFICER OR TIRECTOR Dae Daytme Phong #




