- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000013513 AT Apr 06, 2005 08:00 AM
" oheme Secretary of State
GENERAL SERVICES ENTERPRISES, INC. ry
Principal Place of Businass o o ‘_M - Méiiing Address
11213 TORBERT COURT 11213 TORBERT COURT
ORLANDO FL 32837 - ORLANDO FL 32837
i A AR

Suite, Apt #, etc. I | SuteAptkete. 1t MOORE CR2E034 (10/04)
City & State — City & State ' C T 4. FEl Number ) Applied For
_ _ _ 59-3428619 Not Applicable
Zip Country p Country 5. Cerfificate of Status Dasired O gi';?qmrdggm“a"
6. Name and Addrase of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - o Name ’ )
(1:.1':1 E .IE 3K ',rgggg#r COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI_ 32837 — -
City FL Zip Code

r%ﬂls ragisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

i - ﬁf/éﬁ/cgf

{NOTE Rugisiaiad Agent Signatute 1acied when reinlating)

W o
F"'E Nowil FEE ’S 51 50'00 : T 2. Election Campaign Financing %5.00 May Be
After May 1, 2005 FSG Will Be 9550 00 Trust Fund Contribution, [ Added 1o Fees
Make Check Payab!e to Fior!da Department of State
10. ; OFF]CERS AND DIFiECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D 3 Delete " rur [J¢hange [ Addilion
HAME PEREZ, PEDRO M ! NAME UTFOTZEa950
STRECY ADDRESS | 11213 TORBERT COURT STALET ADDRESS L B
(/058004 7-004 150,00

CITY-ST-TiP ORLANDQ FL 32837 CiTY-S1-2IP S Aot
TiTeE o T '  Dogete  § wwr [ ¢hange [ Addiion
NAME CREEK, TANIA i NAME
SIAEFT ADDRESS 111213 TORBERT COURT STRIFT ADDRESS
oY ST-7P ORLANDO FL 32837 CITY-ST-2IP
1L D T T O peets  § s ' [ Change  [] Addition
NAME PEREZ, SAUL HANE
STREET ADDRESS | 11213 TORBERT COURT STRFFT ADNRESS
CITY-ST- 2P ORLANDO FL 32837 ~ . ciy-sr-ae
DLE S S 7 Delete ML Clchange [ Adeliion
NAME NAME
STREET ADDRFSS ) STREET ADDRESS
CiTY - §7- 2P CuY-SI-2P
L N S Clpeete N s ) ’ Clchange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CHTY-ST-2F
L - - Ol pelete ¥ nue ' Clchange [ Addition
NAME NAME
STREFT ADDRESS _ _ STREET ADOKESS
CITY-5T-2P CITY-57- 2P

12. | hareby certfy that the information supplied Wlthfﬁ?s filin 3 does not qualify for the exemption stated in Section 148.07(3)1), Florida Statutes. | further certify that the information
indicatad on this repart of suppfemental report is true and accurate and that my sigriature shall have the satne legal aifect as if made under cath; that | am an officer or director
of the corporation of the receiver or ruste a ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appﬁars in Block 10 or Block 117Ff

changed, or on an attachment with an adgpe ith ali other like empowered,

SIGNATUREL Lo %/”“@’“/' _ 0// 3é*5; 35? -4303

e RGN TTRT ID T YULD O PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dayterin Phone §




