FILED
2004 FOR FROFIT CORPORATION : May 05, 2004 8:00 am

1. Enlity Name : 05-05-2004 90251 034 ***150.00
GARCIA IRON WORK, CORP.
Principal Place of Business Mailing Address .
365 W. 21 ST. 365 W, 21 5T,
HIALEAH, FL 33010 HIALEAH, FL 33010 :
2. Principal Place of Business 3 Mailing hadress ”IIHI" Hl ‘l“l WH |Il” I|“| ||m I|‘|| ‘l”l ”Ill |ll” |IHI ||HI|‘ ‘l |||'
Suile, Apt. #, etc. ite, C#, ete.
uile, APt #, 10 Suite, Apt. #, et 04292004  Chg-P CR2E034 {10/03)
City & State Gity & State 4. FE{ Number Applied For
65-0704988 Not Applicable
Zi Caunt; Zi Cauntr v
b sy P iy 5. Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, PEDRO M
365 W. 21 ST. Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
Clry FL I Zip Code
8. The above named entity submits this statement lor 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
Sigaaturg, wped o prirgd came ol ragivtered agent and titla i apphcabie INOTE: Registored Agent ssgnaiure reaulied whien relnsting) DATE
FILE NOWIII FEE IS $150.00 9. E.Iscliqn Carl1paign Einancing $5_D[} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP 7 celete TILE - B4 Change [} Addition
NAME GARCIA, PEDRO M HAME
STREET ADGRESS | 3697 E. 10 AVE. STREET ADDRESS
CITY-§)- 4w HIALEAH, FL 33013 GITY-S1-21P
TTE : [ elete THLE P/D [[J Grange  BA-Addition
HAME NAME Tvie G Ateih r
STAEET ADDRESS SREEADRESS | 364" ol 27T sl
CITY-g1-a10 CY-§1- 29 st et T 3zoso
117LE 3 ulete NILE [ Change I Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LIY-8T- 1P CITY-S1-21P
Ve [ etete THLE [ Change [ Addition
NAME HAME
STREET ADCRESS STHEET ADDRESS
GITY-ST-70P CITY-s1-2IP
THLE ] pelete TLE 3 Change ] Addition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
Cily-S1-19 Oy -S1-21¥
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADURESS STREET ADCHESS
CITY-51- 2P CIRY-51-2F
12. I hereby certity that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on tis report or supplementat report is rue and accurate and that ey signature shall have the same legal effect as if made under cath; that | am an officer or Girector
of the carporation or the receiver or trustee ernpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ.&a an G~ ovferfey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Prane #

(—l-')-é.-dn.a M. Graun



