2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1ooooa1414

1. Entity Name
GARRIDO GROVE, INC. :

Principal Place of Business

16825 SW 240 STREET
MIAMI FL 33031

Wailing Address

16825 SW 240 STREET
MIAMI FL 33031

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90018 045 ***150.00

94018656

I

H

[

|

|

bl

ARCACCOUNTING & BUSINESS SOLUTIONS, INC.
3785 NW 82 AVENUE SUITE 109
MIAM! FL 33166

MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Aoplied For
65-1093365 Not Applicable
zp Country : 4p Country 5. Cerficate of Status Desired [ $8-7°5 Addiional
Fee Required
__6."Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

Street Address (P.0O-Bax Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signature, lyped or printed name of registered agent and title | applicable.

[NOTE: Registared Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFCERS AND DIRECTORS

| EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D [1 pelete TITLE [3 Change [ Additicn
NAME GARRIDO, EDUARDO T NAME
STREET ADDRESS | 16825 SW 240 STREET STREET ADDRESS
CITY-3T-21P MIAMI FL 33031 CITY-ST1-2IP
e [ Detete TIRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mE L [ Detete THLE [Cichange [ Addition
NAME NAME
STREET ADDRESS | - - - - = - S “STREET ADDRESS -
CITy-ST-2IP CITY-ST-2IP
TITLE 2 Delete THTLE Cl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE [ delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 elete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

BRLLTOT. Soee> (o Zos e Sete

SIGNATURE \wvsn Ba_pmmeo NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




