2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L39012

1. Entity Name

TESSI GARCIA & ASSOCIATES, INC.

Secretary of State

01-18-2005 90042 008 ***150.00

Principal Place of Business

351 ALTARA AVENUE
CORAL GABLES, FL 33146

Mailing Address

351 ALTARA AVENUE

us CORAL GABLES, FL 33146

40002093

us

LT

Principal Place of Business 3. Mailing Acdress
%‘B_? Crickef\ Koy D" | Z88 Beickell oy Pri
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‘ot Floeid &lpMiamg ¥ lori da 65-0179181 ot Applicabie
Zip Country Zip Country $8 75 Additionat
BAB\ - - -hSH- BB NR UsH Fes Radured

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

GARCIA, TESSI
351 ALTATA AVENUE
CORAL GABLES, FL. 33146

Name .
Tesn: Garcio
Stragl ress (P, .Bo_x Number ig Not Acceplab!

S‘TE<H’2_

City

M;- o M FL | Zi%(‘@db

the obligq!

SIGNATURE

tatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

) Gp-ﬂci A

|-l 08

naty, I yam and Litle i {NOTE: Regi d Agent sl required when rei )]
/ L
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST 3 Dalete TITLE [ Change [ Addition
NAME GARCIA, TESSI MISS HAME

STREET ADDRESS | 888 BRICKELL KEY DR APT 412 STREET ADDRESS

CiTY-S1-7P MIAMI, FL 33131 CITY-S1-2P

TIE {1 petete TITLE O Chaage ] Addition
STREET ADDRESS — e - STREET ADDRESS |-~ =~~~ -
CITY-S§1-21p CIFY-51-217

TIMLE [ petete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE [ oelete LE [OJchange (7 Addition
NAME NAME

STREET ADDAESS STREET ADDARESS

CTy-s1-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITr-5T-21P

THILE 1 oglete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CIrY-ST-2P

t2. 1 hereby certily that the information supplied with this i!llng
indicated on this report or supplemental report is true an
of the corporation or the re

nf with an

ﬁress with all omer like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o am . ae N
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