2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sts:p 03,2004 8:00 am

DOCUMENT # P00000002559 cretary of State
1, E N [P Y C
MYNATe e 09-03-2004 90002 014 ***550.00
GARRAM, INC.
Principal Place of Business Mailing Address
285 SEVILLA AVENUE 285 SEVILLA AVENUE T
2ND FLOOR 2ND FLOOR
CORAL GABLES FL 331 34 CORAL GABLES FL 33134
Suite. Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ‘ City & State 4. FE! Number Applied For
65-0986516 Not Applicable
Zip 4' Country an Country §. Certiticate of Slatus Desired O ?g'gg,ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- g&RggilﬂEElfVEﬁUE i T o Street Address (P.Q. Box Number is Not Acceptable) )
2ND FLOOR' :
CORAL GABLES FL 33134
City FL Zip 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 famniliar with, and accept
ihe obligations of registared agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if applicabe. {NGTE: Registered Agent signature required whan reinsiating) DATE
o

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

) on C ian Fi .
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00, [ Trust Fund Contribution. [} Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD ‘; [ Detete TITLE [ charge 3 Addition
NAME GARCIA, JESUS — = NAME
STREET ADDRESS | 285 SEVILLA AVENUE 2ND FLOOR STREET ADDRESS
onv-sT-zP | CORAL GABLES FL 33134 CITY-ST- 2P
TME VPD | ' ] Delere ME ‘ ' O change 3 Addition
HAME RAMIREZ, RALPH NAME ’
STREET ADDRESS | 285 SEVILLA AVENUE, 2ND FLOOR STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 CITY-57-ZP
TILE ; 3 pelete TILE [3 Change [ Addition
NAME ' ' - HAME ~ -
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZiP - v ) . - o T omy-sT-ze - o
TITLE ‘ O pelete TITLE [Dchange  [3 Addition
NAME : NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2iP ‘ CITY-ST-2P
TITLE i O pelete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2P : CITY-§T-2P
TlLE [ petete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P : CITY-ST- 2P

Y

12. | hereby certify that the informatiopSuppheg with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppi€ément ort is Irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporanon or the recejver or { powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 #

i . with all other like empowered

/// I e 5/' 3/ "d-/

} (}(m\mne AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
£

SIGNATURE:




