2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000117631
1. Entity Name
D.I. GARCIA, INC.
Principal Place of Business Malling Address 'HL\‘{Y Ul g hisie
N 15
7701-4 . ARAGON BLVD. 3281 SW 173RD TERR T Ktt ﬁ\\H SSEE. FLORIUA
SUNRISE, FL 33322 HOLLYWOOD, FL 33029
S s PR G TR
Sulte, Apt. #, elc. Suite, ApL. #, etc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1063785 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggqgf:;tima'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, DAVID
159 NE NINTH ST. Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Coda

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 registered agent.

SIGNATURE
Sigrature, typed or printad name ol registered agent and Ltk i applicable. (NOTE: Regislered Agen! signature raquited when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlE P [T betete TILE [ Change [ Addition
NAME GARCIA, ISIS NAME
STREET ADDAESS | 3281 SW 173RD TERR STREET ADDRESS
CIY-S1-2P MIRAMAR, FL 33029 CAY-ST-7P
HE v O oetete TITLE [ change [ Adtition
NAME GARCIA, DAVID NAMWE — —
SOoO0S4224243
STREET ADDRESS | 3281 SW 173RD TERR STREET ADDRESS 05/ 10/05—01079~-016  #%317.50
CIry-51-2p MIRAMAR, FL 33029 CITY-ST-21P ol ’ o
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-2P
THLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-S7-7IP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
e M Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filiry 3 does not qualify for the exemption stated in Section 119.07(3)(i). Horida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like e ered.

SIGNATURE/ /)wJ / Lo

IGNATURE AND TYPED OR Pﬂllﬁy’lﬁ QF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




