2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009284 Mar 08, 2004 08:00 AM
1. Entay Name Secretary of State
GARCIA FRAMING, INC,
Principal Flace of Buslness E Mailing Addréss ' ]
230 FLORIDA AVE. 230 FLORIDA AVE.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34737
i i - IR g
Suite, Apt. #, ete. Sude, Apt. #, eic. MOORE CR2E034 (11/03)
City & State T Ciys st 4. FTI Number Apried For
. o 59-3694474 Not Applicable
Ze Country ap Cauntry 5. Certificate of Status Desired a §eae-ge5q L,::i:(ijtional
6. Name and Address of (:urr_eEI Registered Agent 7. Name and Address of New Registared Agent
Mame
ggﬁﬂgg_%i:ﬁg;‘gf\}ﬁi Street Address (P.O. Béx Numbé; i;Not Accsptable}
WINTER GARDEN FL 34787 ‘ -
Ciy — EL ;'er Cade ~

8. The above named entity submits this staternent for the purpc;se o changmé its registered office or registered gent, of beth, in the State of Florida. |am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE —_— o : -
Snature, Woed o paeiet name of 1eEleTsd agor and Ute ' applicable. {NOTE Ragsterad Agont s:orature requred whea reinstatng} DATE
FILE NOW!11t ng-i ;S 3153'00' 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fgg will be $55¢EIG Trust Fund Contribution O Adkied to Feas
Make Check Payabie to Florida Depariment of S ate .
10, QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P {7 Delete TILE [I Change T Addilion
NAME GARCIA, RAFAEL NAME o
STREET ADDAESS | 230 FLORIDA AVE. STREET ADDAESS . UDOROOOBOIRE
CAY-SI2P  {WINTER GARDEN FL 34787 Ci-51-2F 03708/ 04-50093-018 150,00
TE v [J Celete HILE I change [ Addition
NAME GARCIA, RAFAEL JR MAME
SYREET ADDRESS | 230 FLORIDA AVE. STREET ADDRESS
CMe-3T-IP | WINTER GARDEN FL 34787 | usv-stzp )
TMLE 7 Defele T3 [ change [ Addition
NAME HAKE
STREET ADDRESS STREET ABDRESS
CiTY-S7-1P . covestae o
TIHLE 2 Delete TLE [ Change [ Addilion
NAME ' NAME
STAEEY ADDRESS STREET ADDRESS
CITY -$1. 1P L | ce-srzp _
TTLE T Delete TITLE [J Change 3 Addition
NAME HAME
STREET SDDRESS STREET ADDIRESS
eITY-ST- 2 ‘ CITY-§7-2P o
TITLE T Delete TITLE Flchange [ Addition
NAME
SYREET ADBRESS STAEET ADDRESS
Y- ST TP TTY-ST-ZP

12. | heraby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 1 19.07&3)0}. Florida Statutes. | further centify that the information
incicated on this report or supplemeantal report s true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad {0 execulte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or ocn an attactgns?ﬂ‘rh an address, with all othey like empowered.

SIGNATURE: _/(AfBEL  CprerrF 3-5- o4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

Cayume Prone ¥




