2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P00000063437 ' Secretary of State

1. Entity Name
o e ok
ILEANA E. GARCIA, P.A. 03-19-2004 90067 003 150.00

Principal Place of Business Mailing Address
848 BRICKELL AVENUE POBOX-+06088" -
SUITE 3406 Mlshi-F=35118—

MIAMI FL 33131

| - N
e e ||
Suite. Apt. # etc. Suite! Apt #, etc. MOORE CR2E034 (11/03)
WUk Ao pl £l | BITRRNTON f | s e
2 7) 4’ a Jr Couritjryb Pi 33 A’a J’_ Country 5. Certificate of Status Desired | gei giag:‘;m"a’

6. Name and Address of Current Registeréd Ageht | 7. Name and Address of New Registered Agent

Name
g‘é%g%‘"bsl\'l |$EE(S;|$Y DR..STE.604 Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

. (\ City FL Zip Code

B. The akove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE \

S@na\{e typed or prmted name of registered agent and titie if apphcable. {NOTE: Registered Agenl signature required when rainstatng) DATE
F!LE NOW!!! FEE IS 5150 00 ) ) .
9. Election Campaign Financin
After May 1 2004 Fee will be $55° 00 § : L_ Tr?l:lli:nd Cgmr?bution. " ] fdsd'eudcl)oh::gsae
s ake Check, Payable to’ Ftorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [JChange  [] Addition
NAME GARCIA, ILEANAE NAME
STREET ADDRESS | 540 BRICKELL KEY DR.,STE.620 STREET ADDRESS
CIY-ST-2P MIAMI FL 33131 CITY-S1- 2P
TITLE O peiete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
THLE 1 Delete TITLE [ Change 7] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Crarge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
TITLE {3 pelete TITLE [dconange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report gr supplernentai report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegceiver gr trustee empowe@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachient 1thdll othgrlike empowered.

SIGNATUR i P\P fmﬂa/g Vb /- IS 477

GNATURE AND T¥P#D OR PRINTE] NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




