FILED

2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State
ngNEml:AENT # PO1 000073507 05-20-2005 90032 002 ***558.75
GARI REAL ESTATE, INC,

Principal! Place of Business Mailing Address
=F-BRIGKEH-AVE-CH-3006- ~FH-BRICKEH-AVE-SHE-3660
33— A3 3
B s [ EN0 ARG AR AN AR
B0 FLAZAR AVENVE | 204  ALCAZAE AVENVE
Suile, Apt. 4, elc. Suite, Apt. #, etc.
01212005 Chg-P CR2EQ34 (10/03)
STE 30% SUITE 2 'l
City & State ’ City & State 4. FEI Number / Applied For
coldy pases, F CORAL & RBLES , Fe 65-1140932 Not Appiica
32152 i3 4_ Couzt/rys ‘e Zg /3 4_ Zogwﬂ 6. Certificate of Status Desired gg'ggq::?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRI L rELH cPA PP
Street Address (P.Q. Box Number i%

BB Y e
SUITE 302

oAl HABLES FL | 2% /24

oifShanging §s registared office or registered agent, or both, in the Siate of Fiorida. | familiar with, and accept

(NOTE: Repisiered Agent signature required when rainsialing) / DAy
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Delete Tme {change 7 Addition
NAME RODRIGUEZ, IGNACIC G NAME Al AV Sl BOoZ
STREET ADDRESS | PO+ BRIGKEH-AVE-STE-3000 sToeeT Aooress | F O ALLAZ
CRY-S1-2P | MAMIE-FE-33131 avsie | (B G ES |, Bt B339
e s O celete ME Kohenge [ Addition
NAME LESAGE, DARRELL R NAME _ )
STREET ADDRESS | FOH-BRICKELCAVE-STE-3000— STREET ADDRESS | Be0r ARLEARZAINE FPrss . S7& 202
OM-STIP | MAMEFE33434— CY-§T-2¢ COLAL. rBesS = 3B3/35 4
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TLE 3 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-217 CITY-51-ZP
TITLE 7 Oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CiTY-ST-2IP

indicated on this report or supplemental report is {rue an
of the corporation or the receiver or trustee empowered to
changed, or on an anachment with an address, withfall ot

SIGNATURE: u0<

H

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the information
ac

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

likg empowered.
% Q/Zco;/

SIGNATURE AND nfrf.n OR PRINTEDHANE OF SIGNING OFFICER OR DIREGTOR / Daef Daytime Phona #




