y
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075013

1. Entity Name

GARNET PC CORPORATION®

Principal Place of Business

925 E MAGNOLIA DR #0-8
TALLAHASSEE, FL 32301

Mailing Address

925 E MAGNOLIA DR #0-8
TALLAHASSEE, FL 32301

A
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oo 2524 Not Applicable
- " : —
Zip Country Zip Country 5. Cortificate of Status Desired | gese.ggq :;E::'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

ERBILGIN, RAMAZAN

025 E MAGNCLIA DR #0-8 Street Address (P.Q. Bax Numnber is Not Acceptable)

TALLAHASSEE, FL 32301

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r
N famazen Erdln 03 /24 fo4

Signature, lyped or printed ndffe of registered agent and it ff applicabls. DATE

SIGNATURE

(HdrE: Aegistered Agent signatura required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

me D & Delce T onnaDS rRs 1l Im:_g_ J_:LilAddltmn
NAME UNAL, ZAFER NAME s ..f‘D A0 --011096——1220 #1501

STREET ADDRESS | 2203 W PENSACOLA ST #A-8 STREET ADDRESS

CiTY-87-2IP TALLAHASSEE, FL 32304 . CITY-ST-24P .

TME D ErDelete TILE I Change [ Addition
NAME KOCYIGIT, BULENT . NAME

STREETADDRESS | 925 E MAGNOLIA DR #0-4 STREET AGDRESS

Ciy-S1-21P TALLAHASSEE, FL 32301 CITY-ST-7P )

TLE D 1 Delete TITLE Ol change [ Addiion
NAME ERBILGIN, RAMAZAN NAME :

STREETADDRESS | 925 E MAGNOLIA DR #0-8 STREET ADDRESS

CiTY-S7-21P TALLAHASSEE, FL 32301 CITY-ST-ZiF

TME [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-S1-2IP CITY-ST-2P

TIME [ oelele THLE I change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME O belete TITLE [3 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. I hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation 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 Blogk 11 if

il other like empowered.

changed, or on an attachmen{ with ag,address, wit
SIGNATURE: W /7). Pamaszan € £5) 280, 01//29/09 J50-359392¢%

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




