FILED -
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000025342 03-08-2005 90188 019 ***150.00
1. Entity Name

GARCES, INC.

Principal Place of Business Mailing Address

955 E. ALTAMONTE DR. 20 N ORANGE AVE

ALTAMONTE SPRINGS, FL 32701 SUITE 407 50023932

ORLANDO, FL 32801

P s AR RN R R

Suite, Apt. #, elc. g,Su,uile.‘A:L #, elc.é 00 01202005 Chg-P CR2E034 (10/03)

¥4
City & State City & State 4. FEI Number Applied For
01-0642326 Not Applicable
ap Country ap Couniry 5, Certificats of Status Desired O E‘g‘;’fq lﬁ:ﬂm’“m
-6._Name and Addrass ot Current Registered Agent . — 7. Name and Address of New Hegistered Agent -
Mame
HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE Sireet Address (P.Q. Box Number is Not Accepiable)
SUITE 800

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATLURE
Signature, ybed or printed nama of registared agent and lite if applicable. (NOTE: Registeted Agont signatwre requied wher rainstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Condribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS [ belete mE {ZJ Change  [] Addition
NAME GARCES, MIGUEL NAME
STREET ADDRESS | 952 OLD MAIL LANE STREET ADDRESS
CITY-ST-2IF SANFORD, FL 32773 CITY-ST- 2P
TILE DV O Delete TITLE O Change  [J Addition
HAME GARCES, KRISTA NAME
STREET ADORESS | 952 OLD MAIL LANE STREET ADDFESS
CITY-ST-2IP SANFORD, FL 32773 CIY-sT-21P
TiTLE O Detete e [ change  {7] Adgition
NAME ) NAME -
STREET AODAESS STREET ADORESS
CITY-ST-2I7 CHY-5T-2F
TILE 1 Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-29 CITY-51-2P
TITLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGIRESS
CITY-ST-2P CIFY-ST-TP
TTLE : : [ petete TITLE (] change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
civY-S1-2P CITY-ST-ZP

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 or supplemental report is true 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 corparation ar the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311
changed, ar on an attachment with an address, with all othgr like empowered.

SIGNATURE: M( a7 1./ 7—0/ o5 20221 Yot >

SIGNATURE AND TYPED O INTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Dala Daytima Phone #




