2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2004 8:00 am

DOCUMENT # P02000003642 Secretary of State
1. Entity N
iy ame 05-11-2004 90077 022 ***150.00
GAR OF USA, INC.
Principal Place of Business Mailing Address
2435 U.S. HWY 18, SUITE 260 2435 U.S. HWY 19, SUITE 260 : Ce
HOLIDAY FL 34691 HOLIDAY FL 34691 -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Slal-e - City & Sle;te 4. FE! Number Applied For
26-0010315 Not Applicable
Zip Country Zp Country 5, Certificate ot Status Desired 0 ?ese-g?q 3?:;“0“3}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EA!JEOGSEVIU %zlﬂ-g ESE}-A' P.A. Street Address (P.0). Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

_|_8. The above named entity submits this statlement for the purpose of changing s registered office or registared agent, or both, in the State of Plorida.  am familiar with, and accept

SIGNATURE
Signatute, fyped or printed name of registered agent and title § apphcable, (NOTE: Registered Agent signature required whan romstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete mE [ Change (] Addilion
NAME HARTNETT, JOHN D NAME
STREET ADDRESS | 2435 U.S. HWY 13, SLNTE 260 STREET ADBRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-7P
TIMLE : O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
—3
THTLE [ Dalete ILE [ Change ] Addition
NAME NAME
STREETADDRESS, — - & —— - —- - - STREET ADORESS -
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE ' 3 oslete TNLE O3 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report Orental report is frue 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 feceivehgr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with graddress, with all other like empowered.

SIGNATURE: ‘a‘ JohnvD. Hartnett, President 4/20/2004 942-6986

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytime Phone #




