N

2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # P01000073018 Sr ecret,ary of State

1. Entity Name
L. ROXANA GARCIA, P.A. 04-15-2004 90036 030 ***150.00

Principal Place of Business Mailing Address
2729 SW 22 AVE 2729 SW 22 AVE - e
MIAMI FL 33133 MIAMI FL 33133 ZGU43441

Il

il

2. %ga%fléﬂce cg?/u(s)inessl‘ D__ ﬁ-\j 3. Mailtlm;;_:‘\?djisisq S(/(_) ,;)-’2 W ”ll’l

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - . City & State - 4. FE) Number Applied For
VV\/‘. Aviwn -P(./ M 65-1123932 Not Applicable

Zip—j 3 \ 55 COLUHS s Zip ?(_, -300%{3'5 5 5. Certificate of Status Desired O g‘?e'ggﬁ?s;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R —

- Eyane bamio A - -

4TH FLOOR-" #

Egﬁmﬁ% S"eeﬁdf‘;&ﬁ%f" Mmoo iget Agemiaio)
T, -

_ MIAMI-FIT33145 _ ’ _
M A FL 33133

8. The above named entity sybmits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida. | am tamiliar with, and accept

the obligations of rggis 2 _ g S | 4 / sz /0 L_/

3

SIGNATURE
ped of primied name of registered aconlacd e d acpucanle. h— [NOTE: Registeraa Agenl signature reguired when seinstating) BaTe
AN AT s R
m 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PSTD [ petate TLE . Z'Change [J Addition
NAME GARCIA, L. ROXANA NAME & A2 qf ) L 65}“ C Lf-\-‘ )\fj
STREET ADDRESS | 2451 BRICKELL AVENUE APT. 11-D sreETaORESS | 2 ST 26 S A
oTY-s1-2P | MIAMI FL 33129 CiTv-SI- 7P M o (= - 3213 3
TE 1 Deiete e [0 Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P CITY-$T-ZiP
TITLE ] Delete TILE ] [ Change  [_] Addition
WRAME e e e . NAME. - ———— e e L -
STREET ADDAESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP
LE ] peiete TALE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
TITLE O] oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ms ‘ 7 Detete TLE O chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-57-2p

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 inforrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru%e empowered t0 execuie this report as required by Chapter 607, Florida Stalutes; and that my narre appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with afl other like empawered.
<
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF R DIRECTOR Date Daytime Phone #

)
-
L




