2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

L]

FILED

Jun 08, 2005 8:00 am

DOCUMENT # P03000127716

1. Entity Name

CESAR GARCIA, INC.

Principal Place of Business

6860 SW 94TH COURT
MIAML FL 33173

Mailing Addrass

6860 SW 94TH COURT
MIAMI, FL 33173

2. Prir{:‘c’ip I(l;aée of %wss qu CT .

3. Mailing Address

Same.

Suite, Apt. #, gic.

Secretary of State

06-08-2005 90001 022 ***150.00

000 A OROER N

S”%”' etc. 05122005  Chg-P CR2E034 (10/03)
City & St le, \ I N City & State 4, FEI Number Applied For
P{ (i HO L10A 05-0589939 Not Applicable
Zipe Country , Zig Country " . 58_75 Additienal
5’5‘ ’7’b u g[\- 5. Certificate of Status Desired O 2 Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, CESAR

e m

6860 SW 84TH COURT
MIAMI, FL 33173

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

- the obligations of registeged agent.

1

" 8.- The above named énmy §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE

Signature, typed orprinted name ol reg stered agent and tile 1| applicale,
s

(NOTE: Registared Agent signaute required when rainsiating)

DATE

FEE IS $550.00
smber 7, 2005

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

TILE PD [ Delete TITLE [C] Change ] Addiion
NAME GARCIA, CESAR HAME

STREET ADDRESS | BB60 SW 94TH COURT STREET ADDRESS

CIry-St-21P MIAMI, FL 33173 CITY-ST-Z5P

TILE vD O pelee TILE O Change [ Addition
NAME GARCIA, LOURDES P NAME

STREET ADDRESS | 6860 SW 94TH COURT STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 33173 CITy-S1-2iP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP —_—— - - = - - - - GTY-ST-ZF - —_ . R

TITLE [ oelete TRLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CitY-ST-2IP

TILE O pelete TITLE [FChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CIY-ST-21P

THLE O Dbelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-21p CITY-ST-21P

indicated on this report or suppleme
of the corporation or the receivet or,

all other like empowered.

o/2ps

qg coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
agd accurate and that my signature shall bave tha same legal effect as if made under oath; that | am an officer or director
T to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(205) 338 - 2343

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Date

o) R 232 (/N
L AR A [




