2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT ———  Apr 19,2004 8:00 am

DOCUMENT # P03000127716
5 Exiy e ecretary of State
CESAR GARCIA, INC. 04-19-2004 90274 021 ***150.00
Principal Place of Business ) Mailing Address
6860 SW 94TH COURT 6860 SW 94TH COURT
MIAMI, FL 33173 MIAMI, FL 33173
S R RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03}

Gity & State City & State 4, FE| Number Applied For

- O"; - 0 S 3 g q_} 9 Not Applicahte
Zp Country 2p Country 5. Certificate of Status Desired O ?eae.ggq Sf:;“"”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o e
~GARCIATCESAR ™ = o B e e S —— :
6860 SW 94TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and ttle if applicable. [NCTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing,_';; : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o [0  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [QChangz  [] Addition
NAME GARCIA, CESAR NAME
STREET ADDRESS | 6860 SW 94TH COURT STREET ADDRESS
CITY-ST-2IP MIAME, FL 33173 CITY-ST-2IP
TITLE vD O Delete TTLE [JChange  [] Addition
NAME GARCIA, LOURDES P NAME : .
STREET ADDRESS | 6860 SW 94TH COURT STAEET ADDRESS
CITY-ST-ZiP MIAMI, FL 33173 CITY-87-21P
TITLE [ oelete TITLE T 1Change [ Addition
) 1 S e . e s e MONANE . e ol P e S— i -
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
"
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
HILE ] Detete TINLE [Cchange [ Aadition
NAME NAME
STREET ADDAESS STREET ABDRESS
CRY-ST-21P CITY-ST-2P
TITLE [ pelete TTLE Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corperation or the receiver or trusteg arprWercd Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 i ther like empowered.

C*’So.,&m:—Lﬁ L’l! IQ({

F—-BIBNITURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE@ Dmegonf‘_ : ¥ ode Daytime Phona #
prectos




