2005 FOR PROFIT CORPORATION

ot ANNUAL REPORT (AR)
DOCUMENT # P02000039704
1. Entity Name

GARCIA'S 0.99 CENTS, CORP.

Principal Place of Business

Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90029 035 ***150.00

S48--WEST-H-#¥E 5348 W, 16 Ave, 5348 W.16 Avel
HIALEAH FL 33012 FaN HIALEAH FL 33012 "
ir
. 29119
2. Principal Place of Business ~~~ET 3, Mailing Address 33017
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
04-3641895 Not Applicable
4 Couniry aip Country §. Certilicate of Status Desied ~ [J 987 Additional
e ’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Ty — - Name - -

m—m ‘ Street Address (P.0. Box Number is Not Acceptable)

. 5348 W. 16 Ave. #1
HIALEAH FL 33?12 -« HTALEAH, FL, 33012

City Zip Code

FL

B. The above named entity submit‘s this' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepi
the obligations of registered agent.

SIGNATURE

Sigrature, typed of punted nams of registered agent and tille if Bppkcabie.

[NOTE: Regstored Agant Signature required when 1onsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [ Change  [] Addition
NAME GARCIA, NORALIA T . NAME
STREET ADDRESS | 5700 W 14 AVE STREET ADDAESS
ClTY-ST-2IP HIALEAH FL 33012 CiTY-S1-2P
THLE VP O pelete TTLE [ Change [ Addition
NAME GARCIA, CARLOS | NAME
STREET ADDRESS | 5700 W 14 AVE STREET ADDRESS
CITY-ST1-21P HIALEAH FL 33012 CITY-ST-2P
TITLE s [ Delele T . [] change (] Adition
NAME GARCIA, LUISL NAME
STREET ADDRESS |5700 W 14 AVE STRLET ADDRESS
ony-sT-2° |HIALEAH FL 33012 CITY-ST- 2P
TITLE O Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete me [C1change {7 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

t like empowered.

WNORALIA T. GARCIA- PRESIDENT 04-08-05

12. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or Block 11 if
changed, or on an attachment with an address, with all

305-818-0817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




