2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # L85492 Secretary of State

1. Entity Name 03-22-2004 90296 018 ***150.00
GARZA INVESTMENT CORPORATION

Principal Place of Business Maifing Address
12293 SW 28 TERR % MARCIA ZALDIVAR GlUKTITIUY
MIAM! FL 33175 12293 SW 28 TERR

MIAMI FL 33175

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
65-0204971 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;’?ql';?égﬁ""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngzl'gl'?f)lsvv?%aM%%%A Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and titie it applicable. {NOTE: Registared Agent signature requred when reinstating) DATE
- “FILE NOW!! FEE IS $150.00 , o
o 9. Election Fi
After May 1,2004 Feo Wil bo $55000 - et ond Cometion 1 i) My 2o
- Make Check Payable to Flonda Depanment of Slate '
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME » PD 0 Delete L [ Change [} Addition
NAME ZALDIVAR, MARCIA NAME
STREET ADDRESS 12293 SW 28TH TERRACE STREET ADGRESS
omy-shzP [MIAMI FL 33175 CITY-5T-ZP
TE [ Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADURESS
CiTY-ST-2IP CITY-S1-21P
THTLE ] Deler s [change [ Additicn
HAME -1 - - NAME -
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2IP
THLE O belete TITLE [3Change  [] Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZIP
TITLE 1 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachthent fith an address; Il other like m(powered.
SIGNATURE: /L/A¢ Gl 2 /9O

ﬂemrunz AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




