FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P00000070796 SR 04-29-2004 90271 005 ***150.00

1. Entity Name

GARCIA CONSTRUCTION WORKS, INC.

Brincipal Place of Business Mailing Address : 5 4 0 4 5 4 QB

6062 CALLE DE NOVA 6062 CALLE DE NOVA

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

TP T 1 LRI L AR

4ol Woate trai | o Kaate Trai | |
Sulte, Apt. #, ete. . Suite, Apt. #, eic.

04272004  Chg-P CR2E034 (10/03)

west Palm Beby ues® Paln By | Bsoononss e Rt

IP.B-HS L m.‘:;wélh . . %Bq Lg N %ﬂ‘% BULj 5. Certificate of Status Desired . [ gi'zesmﬁgeﬂ“‘?na' -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, RAMIRO

St (PO ‘b j tbd‘
WEST PALM BEAGH, FL 33415 QB "R e AN

[0l P0 B, FL |91

8. The above nam/ed;,;tig subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 5
H [B'r {0 Y

SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLe D C} Delets TLE DAATESS W‘Y WChang: [ Addition
NAME GARCIA, RAMIRO NAME . \
STREET ADDRESS | 6062 CALLE DE NOVA STREETA00RESS | dof MNT&C ra
oTv-s-z¢ | WEST PALM BEACH, FL 33415 oTY. 572 st Palm = . 23{gs
TLE 3 Detete e ! D Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITy-ST-1p .
TTE - T Oelete L - ' T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-ST-2P
TITLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S7-2F o CRY-S7-2P
TITLE {1 Delete TITLE O thenge [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP Cry-57-2P
TILE 7 Deiete TITLE [Ochange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of 1he corporation or the receivepp» rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aﬂMan address, with all other like empowered.

P
TURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daytime Phona #

i SIGNATURE:




