2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L3g012

1. Entity Name

TESS! GARCIA & ASSOCIATES, INC.

ecretary of State

04-09-2004 90079 045 ***150.00

Principal Place of Business

351 ALTARA AVENUE
SgRAL GABLES FL 33148

Mailing Address

us

351 ALTARA AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

L1

[

Apr 09,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0179181 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘GARCIA, TESSI
351 ALTATA AVENUE
CORAL GABLES FL 33146

|

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above nam

the obligations @f refiistered agent.

SIGNATURE '

Signature, ﬂ;ed of prnied name of ragistered agant and titie f apphcable.

{NOTE: Registered Agenl signature required when rainstanng)

DATE

egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST [ Delete TITLE [ Crange  [] Addition
NAME GARCIA, TESSI MISS NAME '

STREET ADORESS | 888 BRICKELL KEY DR APT 412 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-5T-21P

TIE 1 Delete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-20P

TITLE C petexs TLE [ Crange [ Addition
CNAME_ | e e NAME . L ) ) - ..
STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2F

TITLE [ Detete TITLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P . CITY-ST-ZP

THLE (3 pelere TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-71P CITY-ST-2IP

TITLE ’ [ peiete THTLE ") change [ Addition
NAME NAME '

STREET ADDRESS Ter d STREET ADGRESS 4
CITY-ST-21P i § arv-st-ze

12. Iherebycemfy that thert
. indicated on this repbrt or §u
: tee & powered lo execu

ormation supplied with this filing does not gualify for\&he exemplion stated in Section 112.07(3Xi),

Heofod (208) WY-7353

Figrida Statutes. | further certify that the information
phlemental repogtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
for ar 1y this repon a3 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 of

SIGNATURE mn}\rpen ?a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

[4




