~ FILED
2005 FOR PROFIT CORPORA JON Mar 19, 2005 08:00 AM

ANNUAL REPORT, 4 - -~ Secretary of State

DOCUMENT # P02000113508
4. Eraty Name . T T
GARCIA MANAGEMENT CORFPORATION
Principal Place of Busme;; . Masting Address
2T20WT7BSTREET ' __ 7803 NW 165 ST,
HIALEAH, FL 33616 MIAMI LAKES, FL 33016
i s AR
Sute, A Bete - Sute, ApL &, €L, 02082005  Chg-P CR2E034 {10/03)
City & State - City & Stale 4, FEf Number Agphied For
N . (1-0490978 ol Apuificala
ze Countey Zp Country 5. Cenfieata of Status Desiced figg Addiional
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
BRADFORD, JAMES N o
2100 WEST 76TH ST., STE 211 . Street Address {P.O. Hox Mumber is Not Accepiable)
HIALEAH, FL. 33016
City FL Lle Geode

8. The above nared entity submits this statement for the purpose of changing its registerud office o registered agent, or both, i the Stele of Fiorida. | am fasniliar with, and accept
the abiigations of registered agent

SIGNATURE — _ . e .
Hgnate e O Srunag e o rogisientd aget ond e B apelicezts, TNOTE Btyraierat Agerl Igriat g resiirss whun AnstaIg; o CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Ba
After May 1, 2005 Fee will be $550.00 frust Fund Contribution, Added lo Feas_
{6, __GFFICERS AMD DiRECTORS . 1. ADDITHOMNS/CHANGES YO OFFICERS AMD DIRECTORS IN 11
miE DPT O peiste ™M {1 chargs [ Additicn
N GARCIA, EUGENE AL UDQHHBE?D l o
SUELTADCESS | 7803 NW 165 ST. SHISES ACLSISS 03."' 19, 05‘8&355"023 15[] . Dﬂ
S-S -0P MIAMI LAKES, FL 33016 _' CHT-51. P
(i [ Detee i [ Grange 7 Additien
NAME NAVE
SIRHE] ADALSS — P SIRLE] AULRESS
SIS 7P YT 2P
ML [ Deiste TLE {7 Change [ Addilien
NANE NAYE
SIMEET ADCHESS SINELT ADDES
SHY SI-2P o iy S0
i 3 eiee faL [ Charge [ Adaiten
HAME HAME
SIREE] ADRALSS SIREE ADBALSS
£ITy - ST P : ' LIy gy 2P
1| [ pesie MILE [0 Caarge [ Addition
HANE HAME
STHELT ADLSIESD SUIELT ADGHESS
Iy S0 o §.p
M [ oetze L [Jerarge [ Addon
AL AL
SIRLE) ADERESS SIRLEI ADBRLES
LITY-ST- 24P ITY.ST. 7P

12. | heteby certity that the information supplied wilh this fling does not qualfy for the exemplion stated in Section 119.07(3)(). Flonda Statwtes. | furthsr carity har the informaticn
mdicated on this report or supplementa) report is hue and accurate and that my signature shall have the same legal sffact as if made under oath: that | ent an officer or diractor
of the corperation of the ee ampowered (o execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 o Block 115
changed, or cn an ait dress, with aff othar fike empowered.

SIGNATURE:

AHD TYPED OR PRINTED NARME OF SIGHING OFFICER CR DIRECTOR Dalx Caymns Flaan ¥




