2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 8:00 am

ecretary of State

04-15-2005 90086 027 ***150.00

DOCUMENT # P00000053437

1. Entity Name
ILEANA E. GARCIA, P.A.

Principal Place of Business Mailing Address
4400 NW 25 WAY 4400 NW 25 WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434

grs-seckedy | NTADMIIAN LR ERN TN
2. Principal Place of Business 3. Mailing Address 0‘1‘!) e L A
=h

4R Prickeel lo Dr | Ao E@‘(;&L_‘:
Suite, Apt. # etc. < ﬂéuit Apt #, ete. _ 04122005 Chg-P CR2E034 (10/03)
H 2400 ol Qi

City & State % et 4. FEI Number Applied For
b ﬁ/ Fz—~ 65-1013016 Not Applicable

éps Vf 3¢ COC?W <$ . zP S A { 3 \ C&w S. 4. | % CericaectSmusDesied O ?g ;esq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
- e . _ _ Name
NICHOLLS, GREGG ) TR e - - ' —
3300 N. UNIVERSITY DR.,STE.604 Straet Address (P.O. Box Number iz Not Acceptable) = - - .-

CORAL SPRINGS, FL 33065

P

City FL 1 Zip Code

8. The above named entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE K

Sigrature, typed o printad name of ragistered agent and tife f applicabis. (NOTE: Registerad Aget eighature tequined when reinsliing) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D v O Ocete e R Trnge [ Additon
HAME GARCIA, ILEANA E HAME X g A nchie L3 i
STREET ADORESS | 540 BRICKELL KEY DR.,STE.620 STREET ADDRESS A . : '
OIS | MIAMI, FL 33131 airy-s1-28 (e OF ﬁSﬂotﬁLJ;QSC%‘T'
TILE O Delete IME [JChange [T Additian
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE _ 7 Detete TILE : - Dchangs O Addition
NAME I T /- - - T MAME L] feasies ST o T T AT e m e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-0P
Tme {0 Delete mE O cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-BP
TLE [ Delete LE Dl change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P oTY-57-3P
TTLE O petete TrLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T1-ZIF LITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empawered to execute thls epprt as required by Chapter 607, Florida Statutas; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment w
‘r%/@s’“ Y -2

SIGNATURE: 2

X




