2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000031836 Apr 23, 2005 08:00 AM
1. Eny Name Secretary of State
LAW OFFICES OF CARLOS GARCIA, P.A.
Principal Place of Business Mailing Addrass ) )
1101 BRICKELL AVE, STE 1801 1101 BRICKELL AVE, STE 1801
MIAMI FL 33131 MIAMI FL 331317
2. Principal Place of Business 3. Mailing Address - H ‘ ‘ |”||M||ut “II ”lll Ill m"mm“ ‘ll‘
Suite, Apt. #, el Suite, Apt. #, et o 1st MOORE CR2EG34 (10/04) -
City & State City & State T | & FEINumber "1 Jheplied Far
03-0414487 , [ INot Tl.p'plicaib!e
e Country Zip Country 5. Certificate of Status Desired [} ?ese'gfqg:ﬁ?iona'
6. Name and Address ot Curvent Registerad Agent _ 7. Name and Address of New Registered Agent

Name

?-il})ﬁc'é?:hg]?gb? iVE, STE 1801 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131 ——— . S

City FL I Zip Code

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

SIGNATURE

Signature, iypad of prnteq name of regrsierac agent and rlie f applicanks | (NOTE Ragisterad Agent signalue requred when rinstatng) ) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [Z]  Adcded to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk PD T C1 Delete o ' - Tl Change [ Addition
NAME GARCI1A, CARLOS NAME

STREET ADDRESS | 1101 BRICKELL AVE, STE 1801 - SIRFE] ADOSESS SBBQE 587‘%? -
civ.st-zp [MIAMI FL 33131 CIFY-51- 29 04,237 05-30030-014 150,80 —
IILE T O pelete N EE (] Change 1 Addilion
NAME hANE

SIREFT ADDRESS SIREET ADDHESS

CIIY-ST- AP S

fiLE O petete Tk O change [T Addition
HAME MAME

CTREET ADDRESS STREET ADORESS

CiTy.-Sf-2IP CITY S1-7P

THELE T T -|i| b_eme K une T I Chanﬁe O Atz
NAME NAME

$TREET ATDRESS STREET ADDRESS

CITY-ST- P Y-S 4P

hm o Doeee ¥ re T ) [ Change [ Amn
MARAE NAME

STALET ADDRESS STREET ADNRFSS

1Y -5)- 1P Ciit-sI- 7P

it Oosete [ e S © [Ochage  [Dabin
HAME WA

STREET ADDRESS SREET ADDRESS

CIY.-Sl- 29 CHA-5T- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 oath, that | am an ofﬁcer_o{]djrector
of the corporation or the receiver or frustee eympowerad fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ’ Cocles Gaceia , CceS. N-2|ps 3537)37

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phono #




