2004 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT _ Jul 28, 2004 8:00 am

DOCUMENT # P03000098390 Secretary of State
1. Entity Nam
18CH GARCIA. I INC. 07-28-2004 90024 038 ***158.75
_Principa Plae of Bus\ness T . Mailing Adoress , S
14526 NW 88 AVE T ’ 14526 NW 88 AVE !
MlAMl LAK;ES. FL 33018 MIAMI LAKES, FL 33018 : .
T S A RGN
Suite, Apt. #, etc, Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
w. DP A=Y 13 0 Not Appiicable
e ' Country ap Country 5. Certiticate of Status Desired $8.75 Additional.——~
N “—~Fée Required
.6. Name and Address of Current RegisteredAgent™ ——  ~ 7. Name and Address of New Registered Agent

Name

GARCIA, JACQUELINE
14526 NW 88 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL | Zip Code

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 agent.

SIGNATURE
Signature, yped or prinicd nare o reg stered agent and atie o applicable. {NOTE: Regesterad Agend sgnatuta required when sanstang) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
= Due by September 8, 2004 . .. TrustFund-Centribution. - (-~ Added to Fees - corporation did not receive tie prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS - 3 Delete SITLE . O cnange 7] Addision
NAME GARCIA, JACQUELINE NAME
STREET ADDRESS | 14526 NW 88 AVE STREET ADDRESS
CiTY-St-2iP MIAMI LAKES, FL 33018 CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
FITLE [J Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS m—— ol STREET ADDRESS
CIrY-s1-2IP ' - - - .. _f§ Ciry-sr-ae s .
me - R - T - © Doeete -~ e . == [Ochange *[J Ad4ition
NAME i WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 1 Delete TITLE [ oharge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ] N IR C
TE . : ' 0O oelete e . A " Dcmnge [ Addiion
NAME NAME —
STREET ADDRESS | ‘ R 7 U || STREET ADORESS '
om-sTap Lo A CITY-§7-2P

1240 hereby cermy lhal the information supplied with this filing does not qualily for the exemption stated.in Section £19.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report 6r supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by,Gbapler.GO? Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment an adaress, with all other like empowered.

SIGNATURE: Goemss 2 7-3-04 3oL 7453

BGAATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -, Dalc Dayl-vc Phone &

\n



