2005 FOR PROFIT

s

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000053680

1. Entity Name

GARCIA SCREEN SERVICES INC.

Principal Place of Business

6046 CALLE DEL NOVA
WEST PALM BEACH, FL 33415

Mailing Address

6046 CALLE DEL NOVA
WEST PALM BEACH, FL 33415

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0‘5

A A 0 ARG

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
03-0443396 Nol Applicable
Zip ) 09urjtry Zip_ Country

0 $8.75 Acditional

5. Certificate of Status Desired h
- Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

GARCIA, ANGEL
6046 CALLE DEL NOVA
WEST PALM BEACH, FL 33415

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zig Code

B, The above named entity Submits this slatement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua, typed er printed name of tegislered agenl and

(e it applicabla,

(NOTE: Regsterd Agenl signalure required when iainstating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9..Election. Camgpaign Financing
Trust Fund Contribution.

_$5.00 May Be

Added to Fees = e

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O elete TITLE [J Change  [J Addition
NAME GARCIA, ANGEL NAME

STREET ADDRESS | 6046 CALLE DEL NOVA STREET ADDRESS

CITY.ST-2IP WEST PALM BEACH, FL 33415 CITY-51-2P

TILE O pelete TITLE . [ Change ] Addition
e DOONS2113130

STREET ADDRESS STREET ADDRESS D426 A05--010 7017 s2150.00
CITY-$1-2P CItY-ST- 24P

TITLE O Delete THLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1-7P

TIILE [ Deleta TITLE O Change  [1 Addition
NAME NAME

STREET ADDASSS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TILE 1 oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHTY-ST-2P

TTLE O Delete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certity 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 receive) or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantsfith an a

SIGNATURE:

ress, witlp all other like empowered.

*

Losn dond™

3/ 9/ 5~ (5‘61)'5'82 2959

5IGNATU¥ AND TYPEO QR PRINTED NAME OF SIGNING QFFICER 0# DIRECTOR

aglime Phone #

7 Rebeits APR o n AR




