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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

% FILED
' Mar 24,2004 8:00 am

DOCUMENT # M53789

1. Entity Name

GARMON CONSTRUCTION CORPORATION

Secretary of State

03-24-2004 90033 049 ***150.00

Principal Place of Business

7315 NW 36TH ST.
MIAMI, FL 33166 US

Mailing Address

7315 NW 36TH ST
MIAMI, FL 33166 US

| 94035362
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4. FEl Number Applied For
65-0028306 Nat Applicable
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6. Name and Address of Current Registered Agent

GARCIA MONTES, JORGE
501 BAY LANE
KEY BISCAYNE, FL 33149

Fee Required

DO NOT WRITE -
IN THIS SPACE

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

the obligations o registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWIIl FEE IS $1506.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Finanhcing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTQORS |

TITLE P

NAME GARCIA MONTES, JORGE

STREET AODRESS | 501 BAY LANE .
CITY-57-2IP KEY BISCAYNE, FL

TITLE v

NAME GARCIA MONTES, JORGE JR.

STREE! ABDARESS | 13851 E. PALOMING DR.

CITY-S5T-2IP

Tme Tt TV

DAVIE, FL 33029

NAME GARCIA MONTES, GUSTAVO
STREET ADDRESS | 501 BAY LANE DR,
CITY-ST-2P KEY BISCAYNE, FLL 33149

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that yré information supplied with this filing does not quality tor the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rt or supplementgl report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
or the receiver or trustee empowered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this
of the corporatt
changed, or orYan attachment with an

SIGNATU

th all other like empowered.

310 Gayhg-deas

SIGNATURE ATD 'I'YPEDﬁR PRINTED NAME O ING OFFICEH OR DIRECTOR

Date Zaytme Phane &




