2004 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # P99000071590 ecretary of State
1. Entily N
iy Flame 04-01-2004 90017 011 ***150.00
GENERAL SALES & LEASING, INC.
Principal Place of Business Mailing Address
43 HEATHERCOVE DRIVE 43 HEATHERCCOVE DRIVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0938849 Not Applicable
Zip Country Zip | Couniry 5. Cerlificate of Status Desired 0O ?ge.g?q l.ji\:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEBFE!E?HEEZAC?SI\?E%%%E Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462
] City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
thebbligations of registered agent.

Signature, typed of prmted nalynt reg:ma«\agent and ||th?/uphcah!e, {NOTE: Ragistarea Agent signatura refuired whan ranstaing)

SIGNATURE V—M () jj/ZMZ/OY
e FILE NOW!!! FEE {5 $150.00 /

‘After May 1, 2004 Fee will be $550.00 7 8. Etection Campaign Financing $5.00 May Bo

el . Trust Fund Contributicn. 0  Aoded to Fees:

. Make Check Payable to Florida Department of State fust Fund Lontrbulion ed to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD - TE [ Change [ Addition
NAME RODRIGUEZ, QRLANDO NAME
STREET ADDRESS |43 HEATHERCOVE DRIVE STREET ADDRESS
CITY-5T-7IP BOYNTON BEACH FL 33462 CiTY-57-2IP
me VP O Detete me noen D PAenange [ Addition
RAME RODRIGUEZ, ORLANDGQ, NAME O A ™
STREET ADDRESS | 43 HEATHER LOVE DR STREET ADDRESS -
CmY-ST-2IP - [ LAKE WORTH FL 33463 CITY-ST-2IP ?Q—ES ‘DL ’VT
TIMLE T [ petete TMLE - e 7L Change [ Addition

e

HAME RODRIGUEZ, MERY NAME fLop 4 / »
STREETABORESS |43 HEATHER LOVE DR - - STREET ADDRESS - -
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP l/ F

e [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
THLE "1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P GITY-ST-2IP
FITLE [ celete TITLE [ Change {1 Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. I herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corpaoration or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachment with an address, with all othgr like empowered. i

SIGNATURE:
SIGNATURE AND TYPED OF | mnu@ams oF susnmybrnczn OR DIRECTOR Date Daytme Phone 4




