' .
J O, SRR U U S oS ) - ———————

004 FOR'PROFIT-CORPORATI

.° . /ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT #P03000138715 Secretary of State
*15Entity Name . ¢ O ol ’
GARC'A SHRIMP COMPANY 03-24-2004 90005 044 ***150.00
Princlpal Place of Business Mailing Addrass
507 DILSA LANE 507 DILSA LANE
=IMMOKALEE;FL=3 41420 = e | MMOKALEE = F =341 42 SR S BT T 54021‘5&_7__, e
T 3 v NPT R
SR P.O. Box 2910
| ButecAnl oo Suile, ApL #, ot 03152004  Chg-P CR2E034 (10/03)
- City & Sais. City & State 4. FEI Number Applied For
R . Immokalee, Florida Not Applicable
:,;,Z‘p oo . Qougtry ~ ;Za,ii 142 oy ier 5. Cerlificate of Status Desired [ fg-gfqlﬁfﬂ“""a' ‘
T * - &._Name and Address of Current Registered Agent- i . . 7. Name and Address of New Reglstered Agent .
T w|sName | - I .

GARCIA, LAURAE * .. -, -

4

*507,DILSALANE " - —.- - . (N
IMMOKALEE, FL-34142 _ e

o

e re

{ LR : B

Straet Address (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

% the obligations of registered agent.
- o M .

)

[t

7]

IGNATURE 2

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

- Signature, typed of ptinted name of ragisierad agent and Itla if applicable,

{NQTE: Repistered Agent signature required when reinstatng)

DATE

IR B N T

" FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- me——— e e e

$5.00 May Be
_Added to Fees

" of the corporation or

of t receivar or frusies empowered 1o executs
~changed, or on an a

hment with an addrass.. with ther Jiks

empowered.

B

10.-. ¢ QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE L, DPST O pelele e : 2 Change [ Addition
NAME - % |/GARCIA, LAURA E NAME ) .

STREET ADDRESS 1507 DILSA LANE - STREET ADDRESS

cmy-st:2e - | IMMOKALEE, FL 34142 CIY-sT-2ip 7 S - -

MEy el [OV, 2 - 7 Delele ME — - S D e et e o e o[ Change-—[5] Addition”

NAME. ot ¢ ;GAR IA, ELENA MAME -yl Garciajy.Elenay:«n .

STREET ADDRESS” | 1200 MILLPA VERDE STREETADDRESS ~[*~1 "'y 0‘“5(1'1'1"1'_:’ a verde T e e e e

Cry-sT-zp - |'BROWNSVILLE, TX 78521 OM:SEIR | Brownsville, TX 78521 L
TN N » A S T T A w T e oA e nE T T Change .. T Additon .

NaE 1 | GARCIA, MARIO SR NAME Do oz irs e 16 , et ‘_‘f{: 2
STREET ADORESS | 1200 MILLPA VERDE - C ) smeETaooress | . L L. L L e
omy-st-2p - " | BROWNSVILLE, TX 78521 , CITY-S1-21p .
MMES L LT e [ Detete TLE ~ DOcnange [ Addition

NAMETS, * ) NAME o

STREET ADORESS | .- STREET ADDRESS
onY-stze - | cITY-$1-21p

me ] etete Tme O change [ Addition

RAME NAME . '

. SRETADDRESS | . et s ) STREETADDRESS | e e e e = T ot e e ote o

“CITY-SI-ZP . : CITY-ST-2P

me 1 petste TITE Elchange [ Acdition

NAME, © | NAME N ‘

STREET ADDRESS STREET ADDRESS

cmv-stzp | ‘ I CITY-ST-ZP _

12, | hareby cérﬁtrz that t information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)(i), Florlda Statutes. | further certify that the information

- indicated on this repdrt or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

3 DPOY Qs M

Data Daytrme Phone 4




