FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000145084 04-13-2004 90022 010 ***1 50.00

1. Entity Name

GARCIA SPECIALIZE SERVICES INC.

Principat Place of Business

10327 SW 7TH ST
MIAM, FL 33174

Mailing Address

10327 SW 7TH ST
MIAM, FL 33174

ARG

2. Principal Place of Business 3. Mailing Acdress
GAA0 S 165 AJE 19650 Sw_1bA Ale
Suite, Apt. #, atc Suite, Apt. #, etc. 02052004 Chg-P CRZE034 (10/03)
- -City & State - City & State’ .- — - - 4. ‘FE| Number e Agplied For
Miamy  FL Miami HL df “3ng44 Not Applicabla
27“;7) -\ g" Country le%% l 6 "J Cfsntry 5. Certificate of Status Desired O geae.ggfi:gﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, OVIER
10327 SWT7THST
MIAMI, FL 33174

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

_a4q”0 awW |bh AYE
™ Miami FL | 55857

8. Tha 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
the obligations of registered agent.

SIGNATURE

Signatwes, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaiure required when réinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2004 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE O Change [ Addition- [
NAME GARCIA, OVIER NAME
STREET ADDRESS | 10327 SW 7TH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33174 GITY-ST-2IP
TILE VSD 1 Defete TILE O change [ Addition
NAME GARCIA, CRISTINA  NAME
STREETADDRESS | 10327 SW 7TH ST STREET ADDRESS

. CITY-§T-2IP MIAMI, FL 33174 ._ . CITY-5T-ZIP R . i et e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
1iTLE [ Delete TIMLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS '
CITY-ST-2IP cITY-ST-2P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information sy
indicated on this report or supple

rt is true an

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execyfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-7-09 s z24-

353G

Date Daytime Phone #




