2004 FOR PROFIT CORPORATYTION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

1. Entity Name

GARSHELL & CO., INC.

DOCUMENT # P02000073098 AR

Secretary of State

02-09-2004 90023 028 ***150.00

Principal Place of Business
801 SW 128 TERRACE

207
PEMBROKE PINES FL 33027

Mailing Address

PO BOX 260637
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

I

Ii

|

-

Suite, Apt. #, etc. Suite, Apl. #, etc.

GARSHELL LEO
801 SW 128 TERRACE

207

PEMBROKE PINES FL 33027

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
33-1011332 Not Appiicable
Zi Count Zi [of iti
P ountry P ountry 5. Cenificate of Status Desired d $8'75 Addstmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
—_— e e Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sugnature. typed of printed name of registered agent and itle if appiicable.

(NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Ghange ] Additicn
NAME GARSHELL, LEO NAME
STREET ADDRESS (901 SW 128 TERRACE #207 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-S7-2IP
Tine v ﬂDelege TILE {Jchange [ Addition
NAME GARSHELL, GOLDIE NAME
STREET ADDRESS (901 SW 128 TERRACE #207 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL 33027 CITY-ST-ZIP
TE 7] Detete TITLE I Change [ Addition
NAME TP Rusne e e e MAME™ — ° s e
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITiE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Delete e [ change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] Delete TLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

12. | hereby certify that the information suppfied 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 repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation-or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

jdr 2, ooy

YL [ L LA L)

SIGNATURE AND TYPED DR PRINTED NAME OF S‘GNING‘OFFICER OR DIRECTOR

Date Daytime Phora #




