2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)"

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90128 007 ***150.00

DOCUMENT # Foo229

1. Entity Name

GARCIA & CUADRA, P.A.

Principal Place of Business
5820 IMPERIAL KEY DR

Mailing Address

5820 IMPERIAL KEY DR
C/0 DOUGLAS M. GARCIA C/0 DOUGLAS M. GARCIA
EJQMPA FL 33629 TgMPA Fi. 33629

u

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Nurnber Appfied For
59-2030531 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, DOUGLAS M

5820 IMPERIAL KEY DR Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA FL 33615

City FL [ Zip Code

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

SIGNATURE

Signatwre, fyped or prated name ol fegisterad agent and fite If applicabie (NOTE: Registered Agent signawire reguired when renstating) OATE

9. Election Campaign Financing
Trust Fund Centribution.  [3

$5.00 May Be
Added to Fees

OFFICERS, AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . - 3 Delete TITLE [ change [ Addition
NAME GARCIA, DOUGLAS M : NAME
STREET ADORESS |5820 IMPERIAL KEY DR ., STREET ADDRESS
ory-sT-zP - [TAMPA FL 33615 ' CITY-ST-2IP
TME Vv Pﬂfed.. [ pelete TILE Vi S — [JChenge  [@#Bddition
AME GoERCIE, A/, [~ NAME G P ‘___ﬁ"/ﬂa =
STRECTADORESS | gz 5 %o AL T STREETADDRESS | FEFF 2D Lt A2 ( ey
CITY-ST-2P =~ CTV-ST-ZP |7 e /2l E N

7.2.»(/:"/-{_ 3567 7 P/ P 48 Py
TITLE [ Detete TITLE [ Ghange [ Addition
NAME ) NAME o _
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P LITY-S1-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71p CITY-ST-2IP
TITLE {3 elete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CiTY-5T-29
TME O peiete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CImy-Ss1-7IP

12. | hereby certify that the information supplied with this 1ling doss net qualify for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o 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 2R address. with all other like empowered.

S IG NATURE: =0 (g‘;;‘"% ON%QQJR DIRECTOR "?/ZD/ZDG oé (g/?/é 2 9—‘<FJ?{

Daytime Phone #




