2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P02000025342

1. Entity Name

GARCES, INC.

04-09-2004 90076 033 ***150.00

Principal Place of Business

2624 LITTLE HILL COVE, #200

Mailing Address
200 E. ROBINSON ST, STE. 500

14025468

OVIEDQ, FL 32765 ORLANDO, L 32801 &
\\
QDHHCIM Ptace gf Busines: 3. Mailing Address HIIH"‘ m IIHI “IH m“ |IH‘ Il‘” |IHI ”m IH“ HM |‘II| Hl‘m ‘HII’
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: //- %M"”}é— ﬂé}ﬁ/}f } ;'é— 01-0642326 Not Applicabla
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3 - i Count e Caeaie o Stans Dasreg = [ -==$8.75:Auditional—~—| s
72 70 Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801
Sy)re 4o7
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereﬁazt
- 3/ ] a/
SIGNATURE %@’U“\ o
Signature, typed or pnnrad name of registersd agent and titie if applicabte (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added %0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete Tme g Change [ Addition
NAME GARCES, MIGUEL NAME _ .
STREET ACDRESS | 2642 LITTLE HILL COVE #200 stvest aoness (Q§ 2, 8[:) Mal Lane
cY-s-1P | QVIEDO, FL 32765 orvstap  (Saqland, .F,P %2112
TIME DV T Delets TITLE . Drteange 7 dotion’
HAME GARCES, CHRISTA NAME 4{ r/ 571;} AR S
STREET ADDRESS | 2642 LITTLE HILL COVE, #200 streeT AnDRess (4 32 Lo 2P
== i~ CY-ST-ZP— --OVIEDQ; FL- 32765 - - - - pomvsrze L 0""{-0 rd TF;P 27973 - = eie et -
TILE O petsie THLE O Change [ Addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIRE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T- 7P CITY-ST-2IP
TITLE ] Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2P GITY-ST-7IP
TITLE [ Delele TITLE [7] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
12. | hereby certify that 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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachment with an address, with all other like empowered
SIGNATURE: Y/ (M\Hv’{() (o <oy
. SIGNATURE AKRD T\’PET OR PRINTED NXIE OF SIGNING OFFICER OR IJIRECTO Date Daytme Phane 4
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