2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P02000113508

1. Entity Name

GARCIA MANAGEMENT CORPORATION

03-26-2004 90010 034 ***150.00

Principal Place of Business

2720 W 78 STREET
HIALEAH, FL 33016

Mailing Address

2720 W 78 STREET
HIALEAH, FL 33016

54022617

2. Principal Place cof Business 3. Mailing Address

7803 NW 165 Street

A A A0

Suite, Apt, #, etc, Suite, Apt. #, etc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Miami Lakes, FL 01-0490978 Not Applicable
Zip Country Zip Country " ; $8.75 aaditional
33016 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, JAMES N
2100 WEST 76TH 8T., STE 211
HIALEAH, FL 33016

i

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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, lyped or printed name of registerad agent and kitle i applicable.

{NOTE: Registered Agant signature required whan reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bPT O Delete TITLE DPT [§) change [T Addition
NAME GARCIA, EUGENE NAME GARCIA, EUGENE

STREET ADDRESS | 2720 W 78 STREET SREETADRESS | 7803 NW 165 STREET

CITY-8T-2IP HIALEAH, FL 33016 CITY-5T-2IP MTAMTI LAKES FL 13016

e ] petete TIME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-5T-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TImne O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-8T-2P

TITLE O pelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P '

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regeiver or trustee

changed, or on an attac nt addre all other like empowered.

SIGNATUR

Tz/of

SIGH PE PRINT!

7

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ [/ oae

N insaul



