. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

e ecretary of State
GARLIC KING CORP. 04-16-2004 90081 Q08 ***158.75
Principal Place of Busineés Mailing Address
4658 NW, 74TH AVE. 4658 NW. 74TH AVE. Evue -
MIAMI, FL 33166 MIAMI, FL 33166 v
2 P”nCipal Place of Business 3. Mﬂiliﬂg Address i }llﬂ“' m ||}|I ]m' II\“ ||m ||m l|“| |“|| ‘“l‘ ml\ ““I m“li “ “‘\
11700 W4 102 R4 St 11700 WY 102 Rd St,
;‘"‘1"‘ Apt. 4. ete S,;"? ARt & et 03132004  Chg-P CR2E034 {10/03)
City & State City & State 4, FElI Number Applied For
| MADLEY, B Madley, FT 52114082 Net Applicable
Zip Country Zip Courtry 8. Cerlilicate of Slatus Desirad [m| $8'75 .ﬁfdditional
IR 378 Fee Required
6. Name and Address of Current Heg!slered Agent 7. Name and Address of New Fleglstered Agent
—_— o e e S — - . N i cdmr e oo e x| 2 NAME S e e —— —— —
PRATS, GABRIEL . -
2121 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Accepiable)
SUITE 240
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famillar with, and accept
the chiigations of registered agent.
SIGNATURE .
Signatre. typed or ornted name of registered agen| ond htle it applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWY! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Furd Contributicn. [0  AddedtoFaes
10. QFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
i PSTD O pelete TITLE R cChange [ Addition
g CORTES, ARTURO NAME CCRIES, F OORTES
STREET A0ORESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS 171700 W 1R Rd St. Suite # 1
Iry-S12p CORAL GABLES, FL 33134 CITY-§T-2IP 1857, LR
TITLE O cetete TITLE [JChange [T Addition
HAE ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-ZiP
TITLE [ pelete TILE I change (] Addition
NAME = oo - . - - - NAME - e - - T R
STREET ARDRESS STREET ADDRESS
CITY-5T-BP CITy-81-2IP
TLE [ pelete THLE [ Change ] Addition
HAME NAME
SIRtEF ADDRESS h STREET ADDRESS
Cily-S1- 0P Y- ST- 2
TMLE [ Delete THLE [JChange ) Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-ST-21P
HTLE [ pewe TILE . [ Change 77 Addition
HANE ' S N
STREET ADDRESS ' : o STREET ADDRESS B A . _
CiTY-ST-2IP -- CIv-ST-21P ) ’ .

12. | hereby certify that the information supplied with this 1i||n§ 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 sypplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corgaration or the recplver or triiee empowareghlo exscute,

changed, or on an attach rjgddress, with #fl other like

SIGNATURE:

is report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

' vz oy

Date Daylirme Fhona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




