FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P030001 00115 04-22-2004 90033 037 150.00
1. Entity Name
GARZA FOOTERS INC.
. . ” JiUJdJuue
Principal Place of Business Mailing Address
530 WELLON AVE 530 WELLON AVE
ORLANDO, FL 32833 ORLANDO, FL 32833
I R AR ARG GO
Suite, Apl. #, elc. Suite, Apt. #, stc. 04192004 Chg-P CR2EQ34 (10/03)
Cily & Siate Cily & State 4. FEI Number Appfied For
,2,0 02, 7 ?? ,( Net Applicable
20 Country . Zp Country 5. Certificate of Status Desired [} gg';glgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARZA, ELVA J
530 WELLON AVE Street Address (,P'O' Box Nurnber is Not Ac‘:gefia?le_) L e
1-OREANDO; FI= 32833~ -~ ~~ T 7T ——7 - =T mrrmo e - s it
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 both, in the State of Florida. | am familiar with, and accept

the obligatiorygistered agent. :'?’
. —F —
-CI: \ C\CH rCy -’ 7 }/

SIGNATURE AANT Y
Signature, typed er printed name of registered agent and utke if apphicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 AcddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete TILE [ Change [ Acdition
NAME GARZA, ELVA J NAME
STREET ADDRESS | 530 WELLON AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32833 CITY-ST-2IP
TIE VP 2 Detete TITLE [ Change 73 Addition
HAME GARZA, JUAN M HAME
STREET ADDRESS | 530 WELLON AVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32833 CITY-ST-2IP
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIyY-§1-21P CITY-871-21P
TTLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ) | cirr-sr-ap . o _ ) s — -
TTTE =T - O pelete TmE [ Change [ Addition
N NAME
) STREET ADDRESS

) CITY-ST-ZF

- [ pelete TILE . [ change [ Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2F -
12. ! hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Sectiv = 7. (3}, Florida Statutes. | further certify that the information

indicated on this repont or supplemental rapart is true and accurate and that my signature shall have the sams iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmadit with an address. with all other like empowered.

)/.-/ f,. \/

SIGNATURE: E\Uq C‘\D\.Y o,

SIGNATURE AND TYPED CR PRINTED'RAWE OF S1GRING OFFICER OR INRECTOR Date Daytime Phane #




