2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000039739

1. Entity Name

CARLA GARCIA SERVICES INC

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

10350 Sw 43 STREET
[«JAéAMI FL 33165

Mailing Address

10350 SW 43 STREET
MéAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. #, etc. a MOORE CR2E034 {1 4[/03} ‘
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?€3%%|§VS: ﬁgLé'gAEET - - | Sirest Address (P.O. Box Number is Not Acceptabla}

MIAMI FL 33165

Name

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of regrstored agent and ube if apphcable {NOTE Ragislered Agent signature requited when reinstaiing) DATE

FILE NOW!lt FEE IS $150.00

- 9. Election Campaign Financing $5.00 May Bs

" After May 1, 2004 Fee wili be $550.00 -
Make Check Pagable fo Florida Depaftmem of State Trust Fund Contriauition. O AtdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ oefete THLE [ Gnange ] Addition
NAME GARCIA, CARLA M NAME
STREET ADDRESS | 10350 SW 43 STREET STREET ADRESS CRENIN0ZET T
GM-ST-ZP | MIAMI FL 33165 , , Cirv-s7-1 B 80099018 150,00
TE [T oetete THLE [ change [ Addhtion
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TIILE [ Dalete MLE [CJ Change  [J Addition.
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e O Delete TITE O change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delese TITLE Tl change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2)P CITY- 5T-2IP
TE [ pelete TWLE []Change  [J Addition
NAME NAME
STREET AODAESS STREET AODRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filie 3 does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this repart or sy
of the: corporation or the

changad, or on an ata

SIGNATURE:

lemenial report is true an
r or lrusiee empowered to
r like empowered.

with an addjy‘ al ;} / / é/&,( @05‘%0‘7/ 7£5

agpurate and that my signawre shall have the same legal effect as if made under oath,; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PATNTED HAME OF SIGNING OFFICER OR DIRECTOR DM Phona ¥



