2004 FOR PROFIT CORPORATION. FILED
it ANNUAL REPORT (AR) _ Jan 28, 2004 8:00 am

DOCUMENT # G81772 Secretary of State
1. Entity N
v ame 01-28-2004 90005 (033 ***150.00
GARVIN LEASING, INC.
Principal Piace of Business Mailing Address
2000 ISLAND BLVD 2000 ISLAND BLVD
1808 1808
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 -”03)
City & State City & State 4. FEI Number Apptied For
59-2343266 Not Applicable
le /b I éo Country @’3/ é o Country 5, Certificate of Status Desired O Ei'gg]l??:;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt

—_ - = = S - - e | Nzme - [ . R

MARKOW, DENNIS © e -

2000 ISLAND BLVD 1808 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

Ciy FL l Zip Code

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

SIGNATURE
Signature, tyDed or prmted name of registered agent and 1itle if applicabte. (NOTE: Registered Agent signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
e
OFFICERS AND D RECTOHS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe PSD [B’Deme TIILE O Change [ Addition
NAME MARKOW, DENNIS NAME
STREET ADDRESS | 20441 NE 30TH AVE., #108 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33180 CITY-S1-21P
TE PSD  oelete THILE Ol change [ Adcition
NAME MARKOW, DENNIS NAME
STREET ADDRESS | 2000 ISLAND BL 1808 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI| BEACH FL 33160 CITY-ST-2IP
TIeE 0 De!ete TITLE [Cchange  [J Addition
NAWE S om e = It T TR ONAME T S0 T T e e e bl
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P 1 CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
TITLE ‘ [ petete TLE [ Change  [_] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP
TILE 7 oetate TMLE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. { hereby certify thai the information supplied with ts filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emplowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addresé, with all other like empowered.

SIGNATURE: V/4 V) I ///M/%/ z/z / Zo /

SIGNATURE TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Datk Daybma Phona #




