. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 344329

1. Entity Name

J. J. GARCIA & ASSOCIATES, INC.

Principal Place of Business

1801 S.W. 135TH AVE.
MIAMI FL 33175

Mailing Address

1801 SW, 135TH AVE.
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90021 024 ***150.00

|

i

I\IIIII

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1258046 Not Applicable
Zip ) Country zp Country 5. Certificate of Status Desired O $8'75 Apdi!ional
Fee Required———-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JORGE J
0. i |
1801 S.W. 135TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City Zip Code

FL

the cbiigaticns of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnature. typed or printed name of registerad agent and tia d apphcable.

{NQTE . Registered Aganl signalure required when rensiating)

DATE -

FILE NOW!!. FEE IS $150.00 -

 After May 1, 2004. Fee wil be $550.00 . . ® st Pond ot Sy e

. Make Check Payable to Florida Department of S!atg_’ :

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [T petete e [ Change [ Addition
NAME GARCIA, JORGE J NAME

STREET ADDAESS (1801 S.W. 135TH AVE, STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-7iP

e vsD ] Delete TTLE [ change ] Addition
NAME GARCIA, DANIEL W NAME

STREET ADDRESS | 4314 SW 12 ST. STREET ADDRESS

Ciy-sT-ZP _ |MIAMI FL 33139 CITY-ST-71P _ R

TILE VD [ detete TILE [ Change [ Addition
NAME GARCIA, LILLIAN L NAME - -

STREET ADDRESS | 1801 SW 135 AVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33175 CITY-ST-ZiF

TLE O nelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

THLE [J Delete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-ZiP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

th an addigs

DML

\

with all other like empowered.

PO

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

smnnun‘mu T‘PED d
T

PRINTEU-HAME OF SIGNING CFFICER OR DIRECTOR

B0 Josq s evt-526

Data DCaytime Phone #




