FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-23-2004 90275 010 ***150.00
DOCUMENT # P02000128436
1. Entity Name
GARCIA FAMILY SEAFOOD RESTAURANT INC.
Principal Place of Business Mailing Address JiUbkril
1437 5W 24 51 7437 3% 24 ST
MIAMI, FL 33155 MIAML FL 33155
P s LR
K008 Sw 25 200 SW AT St
Sulte. Apt. %, ete. Suite, Apt. #, etc. 04142004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEi Number ApE
s AR2( f ¢ AL omt FZ 06-1663764 Not ;
i Country Zip County , . $8.75 acdil [
3?1[33 Mﬂ?)}/ pw ,_7_)7/3 3 M m 5. Cerilicate of Status Desired [m| Fee Raquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name .
GARCIA, FERNANDO N Gaxsea |
2008 SW 25 ST'“_\?"' L Street Address?P.O. Box Number is Nol ecg.eptable)
MIAMI, FL 33133 !
] Y B s s FL25%s

8. The above named enlity submilg this statement for the purpose of changing its registarad office »qistered agent, or hoth, in the State of Florida. | am familiar with, a

the obligations of registered agent. _a - ;
g € B
4 37 &« ~ !
SIGNATURE YV c1A e <] ~ (SO
ke AT fageiered Agent swgan when @irslatng) 4 DATE |
FILE NOWI! FEE IS $150.00 9. Election Campa(gn Einanmng $5.00 NMay Be
. After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10, A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
T PD o5 O belete L 0 Change
NAME GARCIA, JUAN HAME
STREET ADDRESS | 2008 SW 25 ST STREET ADDRESS
CIr-ST-2IP MIAMI, FL 33133 CITY-ST-ZiP
TiTLg VD ﬁQelele TME [ Change
NAME GARCIA, FERNANDO NAME
STREET ADDRESS | 2008 SW 25 ST STREET ADDRESS . T
eiy-51-2iP MIAMI, FL 33133 CITy-$7-7IP
TALE O pelete TLE [ Change
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-21P CiTY-ST-21p
TITLE [ Detete TNLE [J Change
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
e O pelee TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-ST-7IP
TILE O pelere TTE O Change
NAME NAME
STREET ADDRESS STREET ADDHESS
CIty-ST-7IP CITY-ST-2IF
12. | hereby certily that the information supplied with lhisiiling does not quality for the exemption slated in Section 1 19,07;3)(1), Florida Statutes. | further cextity that the inf
indicated on this report or supplemental report is true and aceurate and that ay signature shall have the same legal effect as it made under oath; that | am an officer ¢
of the corparation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or |
changed, or on an attachment with an address, with all other like empawered.

SIGNATURES Z = ﬁr’ 5 . s;/slli{ 2 4551933

ATURE AND TYPED CFPPRINTED NAME OF SIGNING CFFICER OF DIRECTOR ' Dale Daylime Phons &




