2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F82670

1. Entity Name -
FRANCISCQ.GARCIA COMPANY

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addiess
1148 SW 27TH AVE., #205

MiAMI FL 33135 MIAMI FL 33138
us us

1149 SW 27TH AVE.,, #205

2. Principal Place of Business 3. Mailing Addrass

il

HHHID

Suite, Apt. #, etc. Sune. ALt #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numoer __ Apptied For
59-2191431 Not Applinahi
. C - . "
Zp Couniry Zp ountry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o

GARCIA, FRANCISCO
18290 NW 10TH STREET
PEMBROKE PINES FL 33029

Street Addrass (P.O. Box Number is Not A;:-éeptablsi o

City B

o FL I Zip Code

8. The above named entity submils this statement for the purpose of changing 1ts regisered office o registerad agent, o both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratule, yped of panted nama of regrstared agent and wlo 6 s;:;plwcable

{NOTE Regrstared [\gent signalLie aquIred when minstatag)

DATE

FILE NOWH! FEE IS $150.00
After #ay 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [  Added io Fees

10. OFFICERS AND DIHEC TORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite P [ petete Tt [ Change [ Aidiic
NAME GARCIA, FRANCISCO NAME

STREET ADDRESS | 13240 NW 10TH STREET STRECT ADDRESS 0551008

Cily-S1- 2P PEMBROKE PINES FL 33029 Ciry-st-2p ﬂSﬁHQQHQHF{J'ﬂPQ—ﬂﬁ-ﬂ 150 A

i Cloeels  § nue Clchange [ At
NAME I NAME

STRELT ADDRESS STREET ADDAESS

CHY-ST- 2P CifY - S1-2PP

itk 3 Delete L T Oichaye  CIF
NAME NAME

STRLLI ADDRESS | _ _ § srmeer apoRess } ]
CHTY-51-BP CitY-81- 0P

THILE O oeete TN - | bhange T A
NAME NARAE

STREET ADDRESS STREET ADDRESS

G ST 2P CIly-Si- 2P

TRE O oelete H1LE Ol change [ A4
NAME NAME

GIREFT ADDRESS SIRFFT ADGRESS

CITY-87T-2IF Citv.St-7iP

e L Delete i [JChange [ At
NAME BAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-2IF Clv-Sk 71

12, | hereby ceriify that the infarmation supplied with this filing does not qualify for the exerh;)tribnisated in Section 119.07(3)(1), Florida Statutes, | further certify that the inférmation
ndicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the tecaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or orr an attachment with an address, with all other like empowsred.

.

P P »

-

,,/—
}#d 5

SIGNATURE: X

SIGNATURE AND TYPED DR PRINTED NAME’DF SIGNING CFFICER OR DIRECTOR

\{5;‘/‘"

Daytma Phane &



