2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000114647

1. Entity Name
MARCELA GARCIA D.D.S, PA

Secretary of State

05-03-2004 90432 050 ***150.00

Principal Place of Business

1327 PORTOFINA CIR 710
WESTON, FL 33326

Malling Address

1327 PORTOFINA QR #710
WESTON, FL 33326

2. Principal Place of Business

616 Cascade Falls Dr.

3. Mailing Address

616 Cascade Falls Dr.

I

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

04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Weston, FL Weston, FL 65-1145950 Not Applicable
32':;) 327 ngg 3?)3 27 SOSU%W §. Certificate of Status Desired O ?eae.z?q mcgﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
GARCIA, MARGCELA ' e — " [~ _Garcia, Marcela
N Street Address (P.O. Box Numbeyr ig Not Acceptable)
J&é;ﬁgﬁ?%':ggz%m #710 16 Cascade Falls Dr.
Ci Zip Cog
Y Weston FL r§33§7

™1« the obfigations of registered agent.

8: The above named entity submits 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

ignature, typed or printed name of ragistered agent and Lile If applicabile.

|} SiIGNATURE

* D

(NOTE: Reglstered Agent signature required when reinstating)

DATE

ST
© FILE NOWII FEE IS $150.00
i f . After May 1, 2004 Feo wil! be $550.00

o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
é" TITLE D : , [J pelete TITLE D Klcrange [ Adition
Ul wamE GARCIA, MARCELA NAME Garcia,Marcela
STREET ADDRESS | 1327 PORTOFINA CIR #710 SRETAOORESS | 61 Cascade Falls Dr.
cmv-st-zp  { WESTON, FL 33326 CTY-S7-21P Weston, FL 33327
.| e . [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
emy-$T-2p CTY-$7-2P
e 2 Delete TITLE [J change  [J Adgition
NAME NAME
STREET ADBRESS STREET ADDAESS
cITy-§T-2i CTY-ST-2P - - )
- | e - T O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY:5T-7IP
TIMLE [ peiete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-21p CITY-ST- 219
e O perete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

@cvu‘c;

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shal! have the same legzl
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address. with all other like empowerad.
1Y

ect as if made under oath; that | am an officer or director

al23]04

SIGNATURE: *«H

TURE AND TYPED OR PRINTEL NAME OF BIGNING DFFICER OR DIRECTOR

Date ' Daytima Phone #




