- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , , FILED

DOCUMENT # Lea127 Feb 25, 2004 08:00 AM
1. Entity N
i e Secretary of State
FLORIDA GARCIA-MONEG, INC.
Principal Place of Business rv.‘l.aﬂing Address
80 WEST 22 ST. C/0 J. HERNANDEZ
HIALEAH FL 33031 1150 N.W. 72ND AVE. #555
MIAMI FL. 33126
us
e [
Sute, Ap‘i, #. e Suitg, APT. #, efc. ] 7 . MOOHE CR2E034- 11/03
City & State B Cuy & State | & FEI Number T Tappied For
65-0214483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘ggqﬁfg‘;"o“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent

Name

DIAZ, FRANCISCO J

80 WEST 22ND STREET - Street Address (P.O. Box Numbaer is Not Acceptab}e)

HIALEAH FL 33010 )

City - T FL ' Zip Code -

8. The above named entity submits this statement for the purpose of changung its reglstered office or registered agem ar both in the State of Florida. | am familiar with, and accepl
the otligations of regstered agent.

SIGNATURE e - _ . . . e
Sgnature. typed or arinted name of registered agant and tills if apphcabiz {NOTE Regsiersd Agent signature requred when anstating) L DATE
1
AﬁF"‘E N0V2V004 ];EE Is:‘t'sosgg o T 9. Eleclion Campaigh Financing $5.00 May s
er May 1 ee will be § D RN Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Departmem of State .
10 CREICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFIGERS AND DIBEGTORS (N 11
TLE PSTD [ Delete TIE O cChange  [J Addition
NAME DIAZ, FRANCISCO J ' NANE -
' b
v 0 5, C2ND STRERT e /28004 B0008-012 150,00
CIrY-ST-2P HIALEAH FL 33010 ) CITY-ST-2IP ) L
e {1 netete me | Change O Addition
NAME NAME
STREET ADDRESS I SYREET ADDRESS
CITY-§T-2P ] CiTY-§T-2P .
fime 3 oelete TeE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF ) o CITY-ST-21P o
g 3 siste TILE [T change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Gity-sv-21p ) ] CiTY-S5T-2iF B
TILE [T telele INLE [JCharge [ Addition”
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP _ _{ ow-stze _ o
THLE [ Detete me 3 Change D ndditen
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F o CITY-§T-2P )

12 | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on IKIS report o supplemsntal report Is true angaccurate and that my signature shall 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 1o executs this report as required by Cheptar 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowéred.

SIGNATURE: M Noninssy  Frapase Jipeser a//n%:-'/ 2 7 S5F 5553

SIGNATURE AND TYPEILGR PRINTED MAME OF SIGMING OFFICER OR DIREGTOR Daytlme Fhane ¥




