2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT
. 14, 2004 08:00 AM
DOCUMENT # H12300 ST Febsec}etary of State

1. Entity Name

M. GARCIA'S, INC.

Principal Place of Business Mailing Address‘
501 N. NEW YORK AYE, #2017 P Q BOX 2066
PO BOX #2066 WINTER PARK, FL 32790 US

WINTER PARK, FL 32790

o

NSV VAR

01272004 No Chg-P CR2ED34 (10/03)
58-2451723 1 {votApplicabls
5. Cerificate of Status Desired [ 387D Additional

Fae Required

6. Name and Addross of Current Registered Agent

gcﬁR:\f méyVAYIORKAVE DO NOT WRITE
WINTER PARK, FL 32789 . IN THIS SPACE

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

SIGNATURE - ———————— - - -
Sigratura, typed o printec name of rogstered agent and tlife if applicable, MNOTE: Ragistdred Agent signaturs requirad when reinstating) CATE
o - oy S5 1520 "
9. Elecilon Campalgn Financing $5.00 May Be _—_gu_ MR Sl e .
E NO EE 15 $150.00 . y ) s . .
AfterF *ﬂy 1, VZUII)%J:FEO \MI?I h5. $550.00 Trust Fund Contribution. | Added to Feas e ib.-"’U‘i“E;’BDSS—UQl I.Eg . ﬂU
10. OFFICERS AND DIRECTORS ] o T T T
TTLE D
NANE GARCIA, M. A1

STREET ADDRESS | 601 N. NEW YORK AVE.
CITY-5T-ZIP WINTER PARK, FL

TITLE v

NAME BARKETT, R.
STREETADDRESS | B01 N. NEW YORK AVE.
GITY-5T-ZIP WINTER PARK, FL

TITLE
NAME

plerienny DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-71P

TOLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on ihis repon or supplamental report is true and accurate and that my signature shalt 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 to 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 an address, wiih all cther like empowered,

SIGNATURE: 230 N\ Saveaty  SMSV-Ganhen

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR >R T Dale T Daytime Phonn #




