e | FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000078685 05-03-2004 91015 002 ***150.00

1. Entity Name
GARCIA & REYES, INC.

Principaf Place of Business Mailing Address 3 4 U 8 1 3 9 9

662 NW 134TH AVENUE 662 NW 134TH AVENUE

MIAMI, FL 33182 MIAMI, FL 33182
g g AN R
532 S (o9 Hve 8758 S & S
Site, Apt. #. ete. ! Suite. AL #.etc. 04202004  ChgP CR2EG34 (10/03)
City & State - City & State 4. FEI Number Applied For
N)Qr o N)iGrn < 73-1651982 Not Appiicable
- 7 -
“y 3192 CWE Ky "33 iy country ¢ 4§ 5. Certficate of Status Desired [ gggg‘ Addlional
i 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, REINALDO
662 NW 134TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33182

Zip Code

City FL

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

SIGNATURE
Signature, typed of printed name ¢f reslered agent and il if applicabls. (NOTE: Rlegisterad Agent signature requited wihien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn F.inancsng $500 tay Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

0. -.,. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TRLE D v M Delete TITLE [ change [ Addition
MAME ¢ GARCIA, REINALDO NAME

STREET ADDRESS | 662 NW 134TH AVENUE STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33182 CY-ST-2IP

TIILE ' 1 Delete 1ImEe O change [ Addition
NAME HAME

STREET ADMRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme O pelet TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CIfY-ST-2IP CITY-4T-2tP

TILE 3 pelete TIE [ change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oify-§1-21P CliY-ST-2IP

THLE [ Delete TME [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CI¥Y-ST- 2P

TITLE [J Delete TINE [ change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-21P

12, | hereby certity thal the information supplied with this filing does not qualiy 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, wilh all other like empowered.

sneNATURE:{&?/,k s 4?/2;;/04 (209)229.2/20

SIGNATI AND TYFED GWHINTEB NANME OF SIGNING OFFICER CR DIRECTOR Daytira Prbne #




