FILED

2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000017729 02-24-2005 90045 017 ***150.00
1. Entity Name
C.S. GENERAL STCRES, INC.
Principal Place of Business Mailing Address
175 EAST 48TH STREET 175 EAST 48TH STREET ’ 500 1 87 8 4
HIALEAH, FL 33013 HIALEAH, FL 33013
P s N 0O
Suite, Apt. #, atc. Suite, Apt. #, eic. 01132005 Chg-P CR2ED34 (10/03)
City & State : City & State 4. FEI Number Applied For
L . 65-0561196 _ | Not Applicable
e Country zie Couniry 5. Certificate of Status Desired O §i’;’§q$ﬂ“°"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SUEROQ, CECILIA i
175 EAST 48TH STREET Street Address (P.Q. Box Numkber is Not Acceptable)

HIALEAH, FL 33013

City FL l Zip Code
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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NCTE: Registerad Agent mgnature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E Added to Fees

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

TIMLE PSTD ] Detete TILE [ Gharge [ Addition
NAME SUERQ, CECILIA NAME + :

STREET ADDRESS | 175 EAST 48TH STREET STREET ADDRESS

Cmy-81-21P HIALEAH, FL 33013 CITY-ST-ZIP

TILE £ Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

~ AT - 5T~ ZiF v | e o — - - —_— e B CITY- ST TP - e T S - - e e e e =

TITLE [ Delete TITLE [d charge [ Addition
T NAME

STREET ADORESS STREET ADDRESS

TITY-ST-2P CITY-S7-2iP

e O3 Gelete e [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-2IP ) CITY-ST-ZIP

TME 1 Delete TITLE ’ [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TME : [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-51-2P

12. | hereby centify that the in
indicated on this report or s
of the corporation or the rec
changed, of on an atiachmen

SIGNATURE:

mation supplied with this flllng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental repofMg true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ar or lrustes elfpowerad 10 executs this report as required by Chapter 607, Florida Slatutes and that my name appears in Bleck 10 or Block 11 if
ith h all other like empowarad.

(—) Cga/-ﬂ ;rc.(lm ﬁ 219 -85 éo‘f) 55¢ tryal

SIGNING OFFICER Of DIRECTOR Dats Daytime Phong #




