FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O1000009595 3 04-16-2004 90086 043 ***150.00

1. Entity Name

JOSE MANUEL GARCIA PLASTERING SERVICE CORP.

F‘rincibal Place of Business Maliling Address JYUJIIVU
760 NE 4TH PL 760 NE 4TH PL
HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt. #, etc. Suite, Apt. #, slc. 04132004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEI Number Apphed For

65-1071933 Not Applicable
T T Gounty ™ T e | oGouety = T =TS, cantificate of Staius Desired Dﬁmfg';’esﬁtﬁ?:;‘iﬁnél
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSEM

760 NE 4TH PL Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL I Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agernt.

i

SIGNATURE
e Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [ change [ Additicn.
NAME GARCIA, JOSEM NAME
STREET ADDRESS | 760 NE 4TH PL . STREET ADDAESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2IP
TITLE S O Delete TITLE [C)Change  [I Addition
NAME TOMES, NIURKA NAME :
STREET ADCRESS | 760 NE 4TH PL STREET ADDRESS
SGrvestoze | HIALEAH, FL_33010 . B . omy-st-zp | } - B - ]

TITLE [ Delete TITLE T 1Change  [1 Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-21P
TITE : [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TTLE [ Defate TALE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CiTY-ST-21P i .
THLE, . [ Delete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET AGDRESS
‘CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Floria Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Y !:?:!b\( { %A}ug- zal®

Date \ W/ Daylime Phone #

12. | hereby certify that the infarmation supplied with this filing doe:
indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trusiee empowered

changed, or on an anachmenw_addre with g

SIGNATURE:

SIGNATURE AND

ED OR PHIh?'ED NAF OF SIGNING ORFICER OR DIRECTCR




