2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # POD000037216

1. Entity Namé

JUAN MANUEL GARCIA STUDIO, INC.

Principal Place of Business . Mailing Address
357 SOUTHWEST 18TH TERRACE

MIAME FL 33129 MIAMI FL 33128

367 SOUTHWEST 18TH TERRACE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. _ T Suite. Apt. # etc.

) - FILED

Feb 03, 2005 08:00 AM
Secretary of State

Al

I

A

- 1st MOORE CR2E034 (10/04)
City & State ] Cily & State 4. FEI Number Applied For
- 65-0993325 Not Applicable
(f il y ens
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
. . Name '
SPIEGEL & UTRERA, P.A.
343 ALM EREL;:\ AVEN'UE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the p.urpose of chéngiﬁé s regi-slé.red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE Z

Signatuie, ypad o printed nama d regisiered agent and litte if applcakls

[NQTE Pagrstared Agent signatue required when renstabing)

DatE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Stafe

$5.00 MayBe
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVD [ Delete TILE O change [T Addition
NAME GARCIA, JUAN M NAME

STREET ADDRESS | 367 SOUTHWEST 18TH TERRACE STREET ADDRESS

ClIy-st-2p MIAMI FL 33128 CITY-ST- 7P

1L STD [ oslete TILE [Jchange [ Addition
NAME REGLER, SUSANA NAME

SIRELT AQDALSS | 367 SOUTHWEST 18TH TERRACE SIREET ADDRESS . UL}DS'HS 535“13

anesTZP | MIAMIFL 33120 oirY-S1- 2P U203 05800 {'é*UUH 1E0.00

nite 7 cetete TiiLE [ Change ] Addition
HAME NAME

STREET ADBIRESS STRECT ADDRESS

CITY-S7-7p CHY - SE- 4P

TITLE O Delete HILE [ change  [] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P CITY-SI- 7P

TILE 1 Defete TILE [C] Change  [C] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2p CY-§1-71p

iLE (] Delete It [ change  [T] Addition
NAME NAME

STREET ADBRESS STREET ADDPESS

Ciry - §1- 2P CITY-51- 21

12. | hereby certi{'r); that the information supplied with this ﬁling does not dualify for the eixermptionistgltééiiin Section 119.07(3)(i), Florida Statutes | furtheﬁertiﬂlﬁwét the information

indicated on this report or supplemental report is rue an

aceurate and that my signature shall have the same legal effect as if made under eath, that 1 am an officer ar director

of the corperation or the receiver ol trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

changed, or on an al ent with an addr
SIGNATURE:gwﬁv Z

6\1‘bqnm (Q\%\ﬂ/

205~ 285 b}

SIGNATURE AND ‘I'YF,ED DR‘RINTED NAME OF SIGNING CFFICER OR DIRECTOR-.Y

O\ t5.0¢(

I>aytime Phora ¥




