2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P02000025342 Secretary of State
1. Entity Name 03-31-2003 90112 027 ***150.00
GARCES, INC.
Principal Place of Businass Mailing Address
2624 LITTLE HILL CQVE. #200 200 E. ROBINSON ST.. STE. 500
QVIEQQ FL 32765 ORLANDO FL 3280t
I S AR AT
2642 LITTLE HILL COVE, #200

Suite, Apt. #, stc. Suite, Apt. # etc. DR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OVIEDO, FL 32765 01-0642326 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal

— . . _ L Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, PA

Street Address (PO. Box Number is Not Acceptable)
200 E. ROBINSON ST., STE. 500

ORLANDO FL 32801

- .- City FL Zip Code

8. The above named entity submits thi&;slate'rnent 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. %.

¥,

-
SIGNATURE L .
+. Signature, lyped o printad nama‘nl ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE -
FILE NOW!! FEE I9$150 00 . N ) - ;
9. Election Campaign Financin
Aftér May 1, 2003 Fee wlll be $550 00 Trust Fund Coitr?bution. s O iil.s(c,goh:’zzsae
Make Cr_tecl_& Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D T O Delete TMTLE D/P/s Kl Change [ Addition
NAME GARCES MIGUEL ’ NAME :
smeer anoefss | 2542 LITTLE HILL COVE, #200 seeTao0Ress | 2642 LITTLE HILL COVE, #200
crrv-st-2e. | OVIEDO FL 32765 N GITY-ST-2IP
TITLE D -\'. O Delete TITLE D/V R Change [T Addition
NAME GARCES, CHRISTA . NAME
steeTaporess | 2642 LITTLE HILL COVE, #2000 M swerranmmess | o L o
CITY-ST-2IP OVIEDO FL 32765 CITY-$1-21P '
THLE O pelete TITLE [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) l CITY-ST-2IP

12. | hereby cerity 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachment with an ddress with all ot like empowered.

SIGNATURE: .V SPRE ‘" AR/ AR ARED

SIGNATURE AND TYPED bR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (10/02)

!

Y LARRAAS

ny

.



