2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ ~ FILED
DOCUMENT # P03000079780 2 5 Mar 16, 2005 08:00 AM

1. Entity Name R S
ecretary of State
GAR LATHING INC. ry
Principal Place of Business - 7h.;|—ailing Ad‘cire:rss B
10010 SW 13 TEAR 10010 SW 13 TERR
MIAMI FL 33174 MIAMI FL 33174
Suita, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Chty & State i = City & State o 4, FE! Number Applied For
_ ' 56-2376472 Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desivred [ gese;{; :;:!:gtinnal
6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent ]
2 L v L
?SULZILCI,I\]SSV'V%%G-[-E%% Street Address [P.C, Box Number is Not Acceptable)
MlaMI FL 33174 - - =
City FL Zip Code

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

SIGNATURE g-f;-'f"‘"’ ‘M_

S'G“By(.tvnﬂd o pﬂ-nléd nama of ragisterad agent and title f applicable [Giand Registered Agent signatura required whon tainstating] ’ DATC

IR B e o b R ey T
FILE NOW!!! FEE IS $15000 . 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. [  Acded to Fees

Make Check Payabls to Florida Department of State
14, _ COFFICERS ANG DIRECTORS B K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D - T Delete WiLF ’ [ Change [ Addition
NAME ROLLINS, EUGENE NAME ENEERY 7
STREETAUDRESS {10010 SW 13 TERR SIREET ADDRESS 03/ r;;,..veg;ggﬁ;%@fmq 150. o0
LTy S1-7P MiIAMI FL 33174 cily st.7Ip
TIILE ) T ) ] Detete B Rt [ Change l_] Addition
NAME, MAME
STAFET ADDRESS STAEET ADDRESS
Ciy-s7-219 ol S1-0p
i - 7 Delete TmE ' ’ [ Change [ Addition
NANE NAME
STREET AGDRESS STREET ARDRESS
CITY.ST. 2P CITY-51- 7P
TILE h T Delete L [1change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITY-S1- 2P
Lk o T 1 Delete TITLg [JChange [ Acditian
HAME, i NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITy-57-71
T T 1 Delete Tne i R (T change ] Addition
NAME NAME
STAETT ADDRESS - SIREET ADDRESS
CiTY- ST 2P CIlY ST-21p

12, | heraby cem‘m_that the infoymation sup?ﬁed with this ﬁling does not qualify for the exgmptian stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the informatidn
indicated on this report or supplemendtal raport is true and accurate and that my signature shall havs the sarne legal sffect as if made under cath; that | am an officer or director
¢f the corporatioh or the receiver or frustee empowered o executs this report as required by Chapter 667, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad, -

SIGNATURE: éfv——‘gf%— - , _
RGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




