FILED

S
2005 FOR PROFIT CORPORATION Feb 24,2005 08:00 AM

__ ANNUAL REPORT

DOCUMENT # PO0000070796 Secretary of State

1. Entity Name
GARCIA CONSTRUCTION WORKS, INC.

Principal Place of Business

404 MONTE TRAIL,
WEST PALM BEACH, FL 33415

Mailing Addrass

404 MONTE TRAIL
WEST PALM BEACH, FL 33415

A

: 02192005 No Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN TH lS SPACE 4. Fel Numbér Applied F(Sl'-
. . 65-0980848 Naot Applicable

O $8.75 additonal

§. Cetificate of Status Daslrad Fas Required

. Nam__g;_nﬁ Address of Current R_Eirg -_ o ] _ ,

GARCIA, RAMIRO
404 MONTE TRAIL
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

. i

sty ¥ TomarE it ol

Pee——

8. The above named entity submits 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 registerad agent.

+ B N - e
(NGTE. Registerad Agent signature teguired when felnstating)

SIGNATURE

P — O -
Signature, typed or prntad nama of registored agant and titk if applicable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIll FEE IS $150.00
Added io Feas

After May 1, 2005 Feo will be $550.00

0. " ORFICERS AND DIRECTORS ]

o

D
GARCIA, RAMIRO

404 MONTE TRAIL

WEST PALM BEACH, FL 33415

TIWLE

NAME

STREET ADDRESS
CITY-S7-ZiP

ERLVES IRy i
Uete fdy Un-g00E5~00T 180,00

TITLE

NAME

STREET ADDAESS
CITY-57-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADOAESS
Cry-ST-2P

TE

HAME

STREET ADDRESS
CITY-8T-21P

TmE

NAME

STAEET ADDRESS
CITY-ST-2P

T S N, o

12. | hereby cerutg_that the information supplied with this ﬁling does not quaiify {ar the examption stated in Section 119.07}3}0). Florida Statutes. | further certify that tne irformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, with alf other like empowered,
SIGNATURE: Z / { ‘iLQSm (s Mn)w(’pfs -G

2ol

e o ey

g
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




