FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT
DOCUMERNT # P0O0000053183 et Sggg‘ggﬁ gigf?oﬁe

1. Entity Name
GARCIA & BALOYRA TITLE COMPANY

Principal Place of Businass | Mailing Address
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR 54062071
GRAND BAY PLAZA #200 GRAND BAY PLAZA #200
MIAMI, FL 33133 MIAMI, FL 33133
e s T LT
3950 3w a1 Avenve |2950 Sw 27 Avenve
%t(BDAg e ;;ggpt " 07072004  Chg-P GR2E034 (10/03)
City & State . ’ City & State 4, FEI Number Appiied For
miomsu , L miom S o - 65-1016108 Not Applicable
Zip CDU”"Y . Zip Counlry - ir $8.75 Additional
3 3_]_3 E) 10m| _DM& 3 5\ 3 5 m -‘om I _M 5. Cenrtificate ¢f Status Desired [l Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE L Baloyea , Tose L.
2665 SOUTH BAYCHORE DR Straet Address {P.Q. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33133 2950 8w 27 Avrenve , Ste 300
i - - -
N "Miorn's FL Tg_gwiess

8, Tha above named entit
the obligations of g

He, this afatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2 /of

SIGNATURE
Signalure, rvoed of py f hd_nte of registared agent and tithe if applicable. (MOTE: Registerad Agent signature required when reinstating) ontE £
et
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo In accordance with s. 607.193(2}(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS i1, .. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
LE DPT ' [ Delete TLE {’ [ Change [ Addition
NAME GARCIA, EDUARDC J NAME -
STREET ADDRESS | 2665 S. BAYSHORE DR GRD BAY PLZ #200 smEE{AaonEss
CITY-$1- 2P MIAMI, FL 33133 Oy -pr-2P
THLE DVS [ Delete e’ [ change [ Addition
NAME BALOYRA, JOSE L “"”.i
STREETADDRESS | 2665 S. BAYSHORE DR GRD BAY PLZ #200 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 Cipy -ST-2P
TLE ‘ [T Delete TITLE O change  [7] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P i ’ CiTy-ST-2F
TITLE ] Delete TALE [ClChange [ Addition
NAME NAME
SIREET ADORESS SIREET AUDRESS
CITY-ST-21P CITY-5T-2P ——
TILE 7] Delete TMLE [Ichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIiy-§T-2P
TIMLE [J Delete TILE I change [ Addition
NAME NAME
SYREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$T-2P
P

12. | hareby certify that the information sgpplied wilh this filin g does nat quatify for the exempticn statad in Section 119.07(3){), Florida Statutes. | further certity that the information

indicated on this report or supRlemehial repor¥is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the re 9 ahpowered to execute this report as required by Chapter 607, Florida Statures and that my name appears in Block 10 or Block 11 if
changed, or on an altach ress, with all other like enpowered.

SIGNATURE:

NGNATUREQD}FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




