2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101964 Apr 20, 2005 08:00 AM
1. Entty Name - Secretary of State
GENERAL DIVERSIFIED SERVICES, INC.
Plincipal Place of Business Mailing Address - -
4036 NE 5TH AVE . 4036 NE 5TH AVE
QAKLAND PARK FL 33334 - CAKLAND PARK FL 33334
B e I 111 B
Suite, Ap1. #, etc. o i Suite, Apt. #, e, ) ’ 1st MOORE CR2E034 (10/04)
City & State o City & State T : 4. FEl Number Applied For
_ _ 7_ 7 65-0318355 Not Applicabls
Zip Country ap Counitty 5. Certificate of Status Desired O ?eae'gfqlﬁ?:;nona]
6. Name and Addrass of Cutrent Reistered Agent ) _ 7. Namé and Address of New Rogisterad Agent

Marme

‘4‘7&3@% ER g—%_? ng Street Address (P O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City . FL Zip Code

8. The above named entity sLbMits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the Biate of Florida. 1am familiar with, and accept
the obligations of registered agent. T B :

SIGNATURE e e = — = -
Signature, yped of prnted nama of ragrstered agent and fitla f aopiicatie - {NOTE Registerad Agant sighaiuie required when rerstating) : - DATE

EaR i =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.,00 May Be
Ttust Fund Contribution. [ 1 Added to Fees

10, ~ OFFACERS AND DIRECTORS o W ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P i T T Dopee” e T ' [ Change [ Additan
NAME ILARIA, ROCCO R HAME 0000031884

STREET ADORESS | 4036 NE 5TH AVE, SIREET ADDRESS {14,206/ 05-60075-006 150,00
CITY-5T-21P QAKLAND PARK FL 33334 - CIrY-S1- 2P

TE S - Cloeste  f mme ) o Clokange [ Additlon
NAME NAME

STREET ADDRESS SIEET ADDRESS

oITY-S1- 2P CITY-ST-21P _ i

me S B {7 Dolete —§ mr—— T [J change L] Addition
NAME NAME

STREET ADDRESS SIGEET ADDRFSS

£ITY-ST-71P GFYosi- 2

e T 7 pelete TME ’ ) [TChange [ Addiflon
NAME “ NAME

STRECT ADDRESS SIRELF ADDRESS

CITY-51-2P G- 7P

M T Tlosiee  J 7F O Change L) Addition
NAME 1 HAME

STRIET ADDRESS 1 smeetanoriss

ClfY-51-2P Al -5T-7P

fie ) ) T Toeae ¥ e ' i Ichenge [ Additian
NAME HAME

STACET ADDRESS STREET AUDRESS

ey ST 7P CITY-ST- 7P

12. | hereby certify that the information supplied with This filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes ! further certify that the information
indicated on this repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the 1gcaiver or tistee empowered 1o execute te rpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atl Wt with an address, withqll other like op

SIGNATURE:

Y[f&[o( Y B Lopa

Daytrne Prone €




