2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02,2004 8:00 am
" Secretary of State

DOCUMENT # P03000082486 05-03-2004 91070 031 ***150.00
1. Entity Name ' .,
MANNY A GARCIA, PA™?
Principal Place of Business Maifing Address ‘
13935 NW 15T AVE 13935 NW 15T AVE 68425859
MIAMI FL 33168 US MIAML, FL 33168 US ) .
R S G R A A
3
Suite, Apl. 7, eic. " Suite, Apt. ¥, elc. 04212004  Chg-P CREEC34 (10/08)
City & State . City & State 4. FEI Number Agplied For
. ' Y2 .207 232 Not Apphicable
Zip Country N Zp Country 5. Cartlicae of Status Desked [ ?i.z;&mﬁma: :

5. Name and Aﬁdmﬁsoﬂ Current Registered Agent

7. Name and Address of Naw Ragistered Agent

Name_, . . .

_RAY PEREZ & ASSOCIATES, PA_____
13935 NW 1ST AVE
MIAML, FL 33168

" "|~Swreet Address (P.O” Box Numbef Is Not Acceptable)”—— ~~

- e

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signam, typed or prnied name of registered ngent and tite £ applicable.

(NOTE: Raghsarea Agee© signature roguinsd wihen reirstating)

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 41, 2004 Foe will be $550.00 Trust Fund Contributlon. Addad 10 Fees
N

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
Tme P . . T celets TME. ’ dchange ] Adgition
HAME GARCIA, MANNY A HAME
STRELT AGORESS | 13935 NW 15T AVE STREET ADORESS
CITY-St-2p MIAMI, FL 32168 CITY-ST-ZIP .
IME ! I Delets mEe “IChange 3 Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2k CY-ST-2IP
TITLE 7 Ceiere TME JcChange ] Addition
MAME. . . - P Y -
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-2P .
TME 7 Detste me - — T ) Charge T Addition| ™
HAME NAME
STREET ADDRESS ] STREET ADDRESS
Y- §1-2P . CITY-ST-ZP
THLE 7 elete mE T Change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-79 : Cimy-57-20 .
TmE u 3 Dekete TME Tchage ] Addition
Ak NAME . .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§1-2IP N

12. | hereby certify that the information supplied with this fili

changed, o on an attachment with an address, with afl other liks armpowered.

doas nat qualify for the exermption slated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and thal my signature shall have the samae legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or liuslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SI5-L310

OFHCEA OR

wwY A, SaRcid l[waf};b({— -

Daytime Phone ¢




