FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS4000012577

1. Entity Name
GENERAL COMMODITY FREIGHTLINES, INC.

Principal Place of Business ) S Mailing Address -
1000 NE 2T1TH TERRACE 1000 NE 211TH TERRACE

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

— - el 11

04122005  No Chg-P CAREN34 (10/03)

4. FE! Number Applied Far
65-0480179 | Inot Applicable
5. Cartificats of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Cuirent Registered Agerit i -

SUCRE, RAPHAEL
1000 NE 211TH TERRACE
NORTH MiAMI BEACH, FL 33179

8. Tre abova named antity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigranure, typed of printed same of registeres agent and tilk if applicatie {MOTE Registered Agent Signmurg requirsd when minstating) DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign F'mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furtd Contribution. O Added to Fees

10. ~ -~ OFhicERS AND DIRECTORS I
TILE PSTD - o ’ )
NAME SUCRE, RAPHAEL

STREET ADDRESS | 1000 NE 211TH TERRACE

av-sT-2¢ | NORTH MIAMI BEACH, FL 33179 , 0000316094

e ' 04/18/05-80061~005 150.00

NAME
STREET ADDRESS
GITY-ST-21P

TIMEe

NAME

STREET ADDAESS
CITY-ST-21P

TE

HAME

STREET ADRRESS
CITY-ST-2P

TITLE ’ -
NAME

STREET ADDRESS
oITY-5T-20F

TME

NAME

STREET ADDRESS
CITY-S7-2p

12, | hereby cenil‘ that the information supplied with this filing dloss not qualliy for the exemption stated in Section 11 9.07{3){?]. Fiorida Statutes. { further cortity (hat the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efiect as i mads under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowaered Lo execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an ata t with an pddress, with all other fike empowered.
SIGNATURE: %/ wire Fhenpe, Swcge 9;//3_’/0{ 305770 185>

GNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Caytioa Snere W J




