FILED
2005 FOR PROFIT CORPORATIO Feb 28, 2005 08:00 AM

ANNUAL REPORT =
DOCUMENT #M77012 | <&@m Secretary of State

1. Entity Name

GARCIA ENTERPRISES OF TAMPA, INC.

Principal Place of Business ) ‘Maifing Addross

1700 S MACDILL AVE 1700 S MACDILL AVE

STE 260 STE 260

— — TR IO LR
02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE ]N THIS SPACE 4. FE! Number Applied For
59-2892779 Not Applicatile

. Cerlificals of Status Desired O ?i'gesqlﬁf:;"‘mal

6. Name and Address of Current Registered Agent

A0 & MACDILL AVENUE DO NOT WRITE
TAMPAEL 33620 | IN_THIS SPACE

8, The above named enlity submits [his stalement for the purpose of changing its registerad office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Sigrature, yped or prinfted name of regisiered agent and hlie  apolicatie (NOTE. Regisiered Agent signat-a réquired whan seinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Teust Fung Corvtritution. 0 Added to Fees
10. ' OFTICERS AND CIRECTORS [ )
THLE DCT
NAME GARCIA, MANUEL
STREET ACDRESS | 1700 S MACDILL AVENUE STE 260
cre-si-2p | TAMPA, FL 33629 LRI Rt
e oP ] T DR~ AN VR
NAME GARCIA, MARTIN L.

STRELT ADDRESS | 1700 § MACDILL AVENUE STE 260 - -
Ciry-sT-2IP TAMPA, FL 33629

THLE sD
NAME GARCIA, ADELINE

STRIETADORESS 1 1700 S MACDILL AVENUE STE 260
CIrY-ST-2P TAMPA, FL. 33629 DO N OT WRlTE

_ _ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

e

HAME

STREET ADDRESS
Lury-81-21P

TILE

MAME

STREET AQDRESS
CITr-ST-21P

1on stated in Secticn 119,07{3)(7). Plorida Statutes. 1 further certily that the information
‘& shall have the same legal elfect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Slatules, and that my name appears In Block 10 or Block 11 if

' 2)7Jes”

SIGNATURE AND TYRED DR PRINTED MAME OF 5i Date Daytime Phana ¥

12, | hereby certily that the information supphed with this filing does not qualify lor the exem,
indicatad on this report or supplemental ragaft is true and accyrate and that my signat,
of the carporation or the recelver or lrusteg’efhpoglered to exdoute thi j
changed, or on an attashmenl with an gdrgss Afity all othg

SIGNATURE:




