2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # 446636 s Secretary of State

1. Entity Name
GAROSASI, INC.

Principal Place of Business : Mailing Address
699 E. OKEECHOBEE ROAD 699 E. OKEECHOBEE RQAD
HIALEAH, FL 33010-5696 HIALEAH, FL 33010-5696

- AR LR

03312005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE eI AT

58-1447785 Not Applicable

5. Certificate of Status Desired O $8.75 additional
Fee Requirad

6. Name and Address of Current Registered Agent

1280 & W, 271 AVENUE DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - — R — S — -
Sigrature, typad or printed name of registered agent and e it applicable. {NQOTE. Registerad Aget signalure required when reinstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10. OFFIGERS AND DIREGTCRS __
TILE D
NAME GARCIA, MANUEL
STREET ADDRESS | 1250 SW 27TH AVE T4 4R5]
omv-ST-2p | MIAMI FL 00000, - _ 420550005016 150, 00
TITLE SD
NAME RODRIGUEZ, JOSEPH M

STREET ADDRESS | 1250 SW 27TH AVE
CITY-S7-21P MIAMI, FL

TITLE P
NAME SACRE, JULIETA

STREET ADDRESS | 699 E OKEECHOBBEE RD
o-sear | HIALEAH, FL DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qua wfy for the exempnon s stated in Section 119.07(3 ){r) Flarida Statutes. | further certify that the informatlon
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer or tiustee empowgred to exscuts this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachy ith an address w all other like empowered,

SIGNATURE: Tl Dy @{L&Jd}wﬁ’ 6/ 2765

<
?ﬁﬂamns AND TY /sd OR PRINTED NAME OF SIGNING OFFICER OR DIRE “Date Daytime Pharee &




