2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000101954 Secretary of State
1. Enuiy Name 03-29-2004 90024 016 ***150.00
GENERAL DIVERSIFIED SERVICES, INC.
Principat Piace of Business Mailing Address
X2 NE T3TH TERRACE %220 NE T3TH TERRACE
QAKI ANDPARK FL-33334 O AdAE-PARIRL, 33334 54 02 3 2
s T A
C ALz puct | o6 s SHpns
Suile. Apt. #. etc. Suite, .Kﬂt‘ #, aetc. MOORE CR2E034 (1 1/03)
City & State ity & State 4. FEI Number Applied For
&ﬂ (C(A'A/(( 00'1' MC C;/ é@ {C(M MC- ’)p/ 65-0318355 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O )
23 Pesspy |.2223¢  |[Plguned Fee Requred
—Z 3 c‘/ 6. Name and Address of Culfent Regisiered Agent 7. Name and Address of New Registered Agent
. Name o . B
LL&%I%ERQTC}_?g\/E. Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and iitle if appicable, {NOTE. Registered Agent s.gnature required when reinstating} DATE
ILE NOWN! EEE IS $15000 7. . . , .
- i R .ot . 9. Election Campaign Financin
N ,:.“A’??’ .M?VJ"""Q‘-"'-*F“ will be $§5Q.‘0(}__ ; SR Trust Fund Cc’)antr?bulilon. " [} ft%e?![eohgizsa °
-“Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TmE [JChange  [T] Additicn
NAME ILARIA, ROCCO R NAME
STREET ADDRESS | 4036 NE 5TH AVE. STREET ADDAESS
CIry-§T1-2IP CAKLAND PARK FL 33334 CITY-ST-2iIP
TILE ’ O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIp
TITLE O pelete TILE [ Change [ Acdition
NAME : -t NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE 3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
THLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cii¥-ST-ZIP CITY-57-2IP
TLE (3 petete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the 1@ er or trustee empowared 1o execute this report &: ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag with an address, with all other likempg

SIGNATURE#<¢ ¢ p = }?é 2/ oy 20 5L ( 2oob
’ Eumwpsx?’amlmn\eyﬂyycmusomcenonmnzcron Bate  f . Daytime Phone #




