2604 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) \ Mar 22, 2004 8:00 am

DOCUMENT # N02000009447 Secretary of State
1. Entity Name
03-22-2004 90029 Q31 ****6]1 25
GARCIA FAMILY FOUNDATION 1), INC.
Principal Place of Business Maifling Address
}, 720é)os MACDILL AVE ;‘ 70008 MACDILL AVE
26

TAMPA FL 33629 TAMPA FL 33629 5 4 0 2 0 4 7 0

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

54-2085771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg':; 3:‘;;@”3'
6. Name and Address of Current Registered Agent __ _ _ e o 1. Name and Address of New Registered Agent [

GARCIA, MARTIN L

1700 S MACDILL AVE # 260 Street Address (P.O. Box Number is Not Accegtable)

TAMPA FL 33629

City FL TZip Code

8. The above 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
the obligations of registered agent,

SIGNATURE
Slgnature, typed or grinted name of registered agent and lile i applicable. (NOTE: Registsred Agent sighature requirad when remnstating} DATE
9. Election Campaign Financing $5.00 May Be ake Check Payable to
Trust Fund Contribution. il Added to Fees Florida Department of State
16, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 10
TITLE PD O elete TITLE [ change  [] Additien
NAME GARCIA, MARTIN NAME
sraeeT acchess | 1700 S MACDILL AVE # 260 STREET ADDRESS
omy-st-zp | TAMPA FL 33629 CTY-ST-2IP
TIMLE cb O Delete TIiLE [0 Change [ Addition
NAME MANUEL, GARCIA NAME
STRECT Apoess | 1700 5 MACDILL AVE # 260 STREET ADDRESS
env-s1-ze | TAMPAFL 33629 CHY-S7-21P
TE STD . O] Delete TME [Cchange [ Addition
NAME GARCIA-HAAG, MYRNA NAME
sTREET ADDRESS [ 1700 S MACDILL AVE # 260 STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CiTY-ST-2P
HET: L3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-IIP
TILE [ Deiete TITLE {J Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ Deiete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3y

<«

Dale Daylime Phone #




