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

DOCUMENT # P00000030276 Secretary of State

1. Entity Name 05-03-2004 90708 010 ***150.00
GARCIA ENTERPRISES OF SO. FL., INC,

Principal Piace of Business Mailing Address
10880 SEA HIBISCUS LN 10880 SEA HIBISCUS LN TTTTTeTT
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321

2. Principal P!ace of Busmess

T itz i mnpoacea]  MIINWKRMAMRMIR

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & tate & State 4. FEl Number Appiled For
we r’nqmn p L— Wé Iﬂa'fan ﬁ{—' 65-1004724 Not Applicable

gg Lj /U cumry S g :203‘_/ 17/ tmt:yg Q 5. Certificate of Stawis Desired [ ?eae-;esq 3;’&‘{;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o . Name | . 4 - -
GARCIA, ARTURO Ao A0rda
5129 HERON PLACE Slreeilﬁj:ﬁs%P.O..’B_%Niﬁ}nﬁrﬁ\f\bm Acc tablm
COCONUT CREEK FL 33073 > 7

" Wellingdon FL | 73U/

8. The above named entity submits ihis statement for the purpose of changing its registered office or reglslereqfagem of both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. [NOTE: Rogistared Agenl signaturs requirad when reinstating) X DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TTLE PSD 1 peiete TLE O Change [ Acddition

NAME GARCIiA, ARTUROC NAME

STREET ADDRESS | 5128 HERON PLACE STREET ADDRESS

CITY-ST-2IP COCOCNUT CREEK FL 33073 CiTY-S1-2iIP

TILE [3 petele N e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-11P CITY-ST-2IP

TLE [ peete TITLE [ Change [ Addition
" NAME S e - e T Tt - * NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O petete TOLE ‘[Jchange [ Addition

NAME NAME

STREET ABDRESS STREET AQDRESS

CITY-S7-2IP CIY-ST-2IP

TITLE 1 delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TITLE 1 petete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-71P § ciry-sr-zp

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate ard that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustes empowered 1o axecute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 #
changed, or on an attachment with an addrass, with all gther litke empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME UPRSIENING-QERIGER-OR DIRECTOR Cate Daytime Phone #




