2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P99000086605 Secretary of State
1. Entity Name 05-02-2003 90189 023 ***158.75
GENERAL REALTY CONSULTING INC.
Principal Piace of Business Mailing Address
541 §. STATE ROAD 7 54t 5. STATE ROAD 7
SUITE § $U|TE 3
2. Princlpai Place of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #. sfc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
65-0954944 / Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired B/ g‘g'gfql‘:f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RILEY, EDWARD

Street Address (P.O. Box Number is Not Acceptable}
541 S. STATE ROAD 7

SUITE 5

MARGATE FL 33068 City FL Zip Code

8. “The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of regislered agent.

SKINATURE
Signature, typed or printed narme of registarad agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Ny . Election C ign Fi i
Ater May 1,203 Feo wil bo 535000 " S corieg T $5.00 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P/VP [ Delete TMLE [JChange [ Addition
NAME RILEY, EDWARD NAME

street ancress | 541 S. STATE ROAD 7, SUITE 5 STREET ADDRESS

orv-stze | MARGATE FL 33068 CITY-ST-21P

TITLE 1 oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ pelete TITLE [] Change Ij Addnmn

CNAME 5 =TT of= oo s mmem s S : NAME ToT o T o co

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CRY-$T-21P

TITLE [0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS
"gITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-5t1-21P

12. | hereby certify 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 report or supplemental report 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 recelver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with gll othel /

GNrﬂG oEr’wEhxon DIWTOR Date Daytime Phone #

SIGNATURE:

)éIATUFIE ARDTYPED OR PRINTED NAME O

¥ -3 23— ¢V

nv

CR2E034 (10/02)



