FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL RERORT

DOCUMENT # P02000042000 ecretary of State
1. Entity Name 3\ 04-16-2004 90073 008 ***150.00
GARCIA GROUP INTERNATIONAL, INC. \
Principal Place of Business Maiiing Address\
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
#536 #536 X
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S s R E R R

Suite, Apt. #, elc, Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEY Number - Aoz ed Tor

’ APPLIED FORB( Al eoqa Mot Aoplicaoe
oo Country zip Country 5. quiﬁg_ate of Status Des'red [} ?gﬁi;?éﬂﬁonm
6 Nam't; and Address-of (;‘.u'rreﬁi -IiéglsteTed\Agent" ) T 1T 7 = 7. ;ﬁme‘and‘Address ‘of New Reétstered Agent
Th, Name

GARCIA, ANDRES J & - .
1172 SOUTH DIXIE HIGHWAY Sireet Address {P.O. Box Number is Mot Acceptable)
#536 k2 :
CORAL _GABLES, FL: 33146
o N City Zo Code
S el FL | @

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamar-wih, andgocent
.the obiigations of registered agent.

[

SIGNATURE — ' s -
.. Sighalwre, ypod iy printed name of regrslcred ager and tiie f appicatio. {NOTE: Registerea Agont signalure reqursd when rengtaliog) DAIE
“FILE NOW!! FEE IS $§50.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
e
10. ~« OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IM 11 - 4
TIRLE D . O petete 4 mne Ochange [ agston
NAME GARCIA, ANDRES J NAME -
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY #536 STREET ADDRESS ' -
oTy-sT-2F { CORAL GABLES, FL-33146 o~ OTY-S1-20 [
e O ete TILE \
NAME ’ ~ KAME . \
STREET ADDRESS * STREET ADDRESS
. CITY-ST-2P e .. PR . - . .| orvestaps— 1 \e‘—
mme . O pe'ete N BTSN _
PR e e e ey B e RWME: %‘:@:“; St
~ STREET ADOHIESS STREET ADDRESS 4,
cry- 1. 2P e e . oL | omésstiae - F
TILE ‘ ] Deiste WILE - -
HAME - NAME W -~
STREET ADDRESS STREET ADDRESS N
orestae. | oo L L L L 3 Jovsre e Pha,
E . : X Ooese TE = . DOcrenge  [Tasduanl
NAME . NAME .
STREET ADDRESS _ . STREET ADDRESS \
CATY-ST-2IP CITY-ST-2P _ I
TIME 03 Defeze TIE Octnge O Adﬁﬁﬁ]
NAME . NAME
STREET ADDRESS T ’ STREET ABDRESS
CITY-ST-2P ~ ’ CITY-ST-21P

12, | hereby certify thal the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert'ty thal the ‘nformaten
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an off'cer or d rector
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Beck 1Gor Bock 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Dol ye v wr

L4 rd ——




