2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # M42204

Entity Name

9330 PROPERTIES, INC.

Principal Flace of Business

9330 N.W. 109 ST.
MEDLEY FL 33178

Mailing Address

MEDLEY FL 33178

10830 NW SO RIVER DR

2

Principal Place of Business 3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90007 032 ***150.00

930£40bY

JRIEIINIT

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0034768 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, PETER

5601 COLLINS AVE
APT M6

MIAM| BCH FL 33144

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed narme of registared agont and titia i applicable.

[NOTE. Reg:sterac Agen! signature reqursd when reinstating)

DATE

is fi!ing
indicated on his repert g1 supyplemental report is trde an

A st vl 9. Election Campaign Financin
Al Ma-y 1’20M e_q ! be$ 55000 E Trust!c;:end Cc?mr?butilon. " fdsd:eodotohgzzsa °
lake Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 3 pelete TME £ Change: [T Addition
NAME GARCIA, JORGE J. NAME . .
, STREET ADDRESS | 98221 S.W. 102 ST. STREET ADDRESS ‘
CITY-ST-21P MIAMI FL CITY-ST-7iP
TITLE PD O pelete TITLE [J change [ Addition
NAME GARCIA, PETER NAME
STAEET ADDRESS | 5601 COLLINS AVE, APT MB STREEY ADDRESS
CITY-ST-7P MIAMI BCH FL 33144 CITY-ST-ZIP
TMLE D [ peiete e [Jchenge [ Addition
NAME GARCIA, CARIDAD NAME
STREET ADDRESS | 5601 COLLINS AVE, APT M& STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33144 CITY-ST-2IP
TITLE D [T pelete TITLE [JChange 7 Addition
NAME GARCIA, PEDRD NAME
STREET ADDRESS | 5601 COLLINS AVE, APT M5 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33144 CITY-ST-7iP
TMLE [J Delete THLE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelere TITLE [3thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-§T-2ip
12. | hereby certify that the infeffogtion supplied with Iy does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
& other like ermmpowered.

3/3*(aﬁ>$c‘ SoX &I

T NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



