2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M77012

t. Entity Name

GARCIA ENTERPRISES OF TAMPA, INC.

Principal Place of Business

1700 S MACDILL AVE
STE 260

TAMPA FL 33629

us

Mailing Address

1700 S MACDILL AVE

STE 260

TAMPA FL 33629
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

|

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90089 004 ***150.00

[T

il

I

GARCIA, MARTIN L,

1700 S MACDILL AVENUE
STE 260

TAMPA FL 33629

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEl Number Applied For
59-2892779 Not Applicable
Zi .
Zp Country ? Country 5. Certificate of Status Desired O $8.75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE &

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signatue. lyped ar printed name of registered agent anc 1t if applicable.

(NOTE. Ragistered Agent signatuie reguirad when reinstating)

DATE

-"ILE NOWE!!K FEE lS $150 GU :
’After May 1, 2004 Fee wiit be $550.00

Make Check Payable to Flonda Deparlmem of Siate

9. Election Campaign Financing
Trust Fund Centrinution.

$5.00 May Be
Added to Fees-

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

THLE DCT 3 Delete TITLE [ Change  [] Addition
NAME GARCIA, MANUEL NAME

STREET A0DRESS | 1700 S MACDILL AVENUE STE 260 STREET ADDRESS

CITY-ST-2IP TAMPA Fl 33629 CiTY-ST-2IP

TINE DP O Delete TITLE [ Change  [] Addition
HAME GARCIA, MARTIN L. NAME

STREE? ADORESS | 1700 S MACDILL AVENUE STE 260 STREET ADDRESS

amy-st-2p - | TAMPA FL 33629 CITY -ST-7IP

TIMLE SD O petete TALE [ Change [ Addition
NAME GARCIA, ADELINE NAME

STREET ADDARESS [1700°S MACDILL AVENUE STE 260 - STHREET ADDRESS - .- = e — -
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE O Delete TMLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

11LE 1 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP .

SIGNATURE:

of the corporation or the receiver or trusteg empowered

changed, or on an attachment with EW with al

3/ r2/of

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING E;ICER OR DIRECTOR

Daviime Phone #




