FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000072270 04-06-2005 90128 016 ***150.00
1. Entity Name
BARBARA A. GARCIA, P.A,
Principal Place of Business Maiffng Address JUuJd1JIJdid
12940 MEADOW BREEZE DRIVE 12940 MEADOW BREEZE DRIVE
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
e v VAR R A
Suile, Apt. ¢, etc. Suite, Apl. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1132595 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 agttional
Fee Required

* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namea . .
GARCIA, BARBARA A__- - — — - - == _ :
12040 MEADOW BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33414

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE - 0 [
- Sgnaiwre, lypad or prnied name al registered agent and bife 1f applicatie {NOTE: Fegicierea Agent signaivea required when renslabng) DATE — -=-- coww 0 m = S ,
iy )
L FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 450 ; ;I{r; "».;.;I‘.:n‘-_"j:_‘.. !
- e
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M. 110w
PSTD ] Deiete THLE PsTO M2 Change (] Adailion |
NAME" GARCIA, BARBARA A NavE Gegruny Barbara A - .
“STRET AD0RESS | 12940 MEADOW BREEZE DRIVE sugcroness | P 0 Boyw 617 Y
orv-si-a¢ | WEST PALM BEACH, FL 33414 oTY-51-2P Delray PBeach FL 334823427y
TITLE [ Delete TITLE v O cChange O Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CIry-§T-2P
TALE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ] oIy -55-21P
TIME K — T T O Dekete e - - I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
e [ Delete TITLE U Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P -
. TILE 1 Detete TiILE [ Change [ Agition
NAME NAME
 STREEY ADDRESS STREET ADORESS
 GITY-5T-2P L CITY-ST- 219 ooprEr s 3

{12 réereby cerlify thal the informasion supplied with thig'fijng does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cenlify.that the information —
il

-
nd accurate and thal my signature shalt have the same legal effect as if made under cath: that | am an officer ar director |
t
f

i icated on his report or supplemental ¢ rnis
—of the corporalion or the receiver or

] ed to executs this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Black 10 or Block 11 i
! szg_anged. or on an attachment with
1

all athear like empowered.

: SIGNATURE: N h/@ “’{"' { ’DS/ E U

! 5|GNAruf|7Aun n';{n oj PrIRTER NAWY OF SIENING GFFICER OR OIRECTOR Date Daylime Fhone ¥+ = = - s
v

s




