2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # H12300 |

1. Entity Nama -
M. GARCIA'S, INC.

Mailing Address

P 0 BOX 2066
WINTER PARK, FL 32790 US

Principal Place of Business

601 N. NEW YORK AVE. #201
PO BOX #2066 -
WINTER PARK, FL 32790

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2005 08:00 AM
Secretary of State

LA

01142005 No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
58-2451723 Not Applicable
" $8.75 Additiona
5. Cenificate of Status Deslred O Fee Aoquired

6. Name and Address of Current Registered Agent

GARCIA, MA |
601 N NEW YORK AVE
WINTER PARK, FL 32789

"IN THIS SPACE

DO NOT WRITE

8. The alove nemed entity submis this statement for the: purpose of changing & reglstared office or reglsterad agent, or both, in the Stata of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE i : — e ==
Signalure, typoa or printed name of ragiaterad agjéft nd Mg I adpTicabie {NDTE Reg/storod Agunt signatura roqulred whea relnstating) DATE
FILE NOW!! EEE [$ $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, O  Addedto Fees

10, ~__ OFFICERS AND DIRECTORS i

TITLE D

NAME GARCIA, M. ALIN

STREET ADDAESS | 601 N, NEW YORK AVE,
GITY-$T-2IP WINTER PARK, FL

TIE v

NAME BARKETT, R.

STREET ADDRESS | 601 N. NEW YORK AVE,
GITY-ST-21P

WINTER PARK, FL . . . TS

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CiTY. §T-ZiP

TITLE

NAME

STREET ADDRESS
ciry -§7-2P

TTLE

NAME

STREET ADDRESS
CITY-Sr-2IP

. T 7 INTHIS SPACE

e ij;_‘_a:}f‘ie’_ﬂ‘igg_g;f-‘-e:riiﬁ .
T TS -002 008 10,00

DO NOT WRITE

12. 1 hareby certify that the information supplied with This ﬁﬁ;g does Rot cjuaﬁfy for the exemption stated in Sectfon 11 9.{1‘7?3}(‘!), Florida Statutes. 1further cerify that the Information
accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer ar director

of the corporation o the recelver or trustee empowered 1o execude this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone

AY

G o T




