FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000009894 04-22-2005 90274 019 ***150.00

1. Entity Name

THE GENERALIST, INC.

Principal Place of Business Mailing Address ‘ “ “ "l .l ‘! o0&
1120 NW 79TH DRIVE PMB 390
FORT LAUDERDALE, FL 33322 2400 E. LAS OLAS BLVD.

FT LAUDERDALE, FL 33301

AR

2. Principal Place of Business 3. Mailing Address %
HAO NG T4 DRIVE
Suite, Apt. #, etc. Suite, Apt. #, alc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

PLAN TR T/ L 31-1630954 Mot Applicable

zi Count Zi Codnl i
P oy ® ountry 5. Certficale of Status Desited ~ []  9B.75 Addiional
33'3:! :! w8 .79 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name _ -

HOWAI, SUSAN
1120:NW 79TH DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

FORT LAUDERDALE, FL 33322

e T City FL |Zip00de

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 agei. .
SIGNATU?E : ,Juam/ @ i;%&l— 06‘/// 9/06_

S\gnamre_thnman name ol rogistered agennd tite il appheabls (NOTE: Registeren Ageri signalure reguired when reinstaung) DATf
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OVFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O pelete TTLE [ Change {1 Addition
NAME HOWAI, SUSAN HAME
STREET ADORESS | 1120 NW 79TH DRIVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33322 CITy-8T-2IP
TITLE 5 O Deteie TITLE [ Change [ Addilion
NAME HANDLES, ROBERT HAME
STREET ADDRESS | 1120 NW 79TH DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33322 CITY-S7-21P
TIRLE 3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP e
TLE [T} Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-§F-2IP
TME [T pelete TTLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 7P

12. | hereby certify that tha information supplied with this filing daes not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTEDMAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #




