. FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P03000150143 09-08-2004 90120 004 ***550.00
1, Entity Name ‘
RAFAEL GARCIA INC,
1
Principal Place of Business Mailing Address oo EEw
5155 SW133CTDR ’ 5155 5W 133 CT DR
MIAM, FL 33175 ‘ MIAMI, FL 33175
Suite, Apt, #, etc. | Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appilied For
RO -O50 I LE Not Applicable
Zip Country Zip GCountry . . $8.75 additiona
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent
Name
GARCIA, RAFAEL E ~ ’
5155 SW 133 CTDR Straet Address (P.0). Box Numbser is Not Acceptable)
MIAM!, FL. 33175
Gity FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agerv”, ‘ ,
“ s P
SIGNATURE L
wlzlul",']pulu ARV (AT OF MBISTOTEns arenn e —o o 2DIG. {NOTE: Aegisterad Agent signature requinsd when reinstatng) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Detete TIME [Tonange [ Addition
NAME GARCIA, RAFAEL NAME
STREES ADORESS | 5155 SW 133 CT DR STREET ADDRESS
City-S7-27P MIAMI, FL 33175 oTY-ST-2P
TinE ’ 7 petste TME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-ST-2P : | wav-sT-aw
Tme . 0 pesete” (] e I Crange [ Aadition
RAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-71IP CITY-ST-2IP
T . o, . T TME (I Changs 1 Adition
NAME | - - i B N o T T = )
STREET ADDRESS ' STREET ADDRESS
CIvy-ST-2P k CITY-ST-2IP 7
TIE 7 Detete TILE {] Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ ) * STREET ADDRESS
CITY-ST-2P : CITY-ST-2¢
TIME £ Detete TIME [Jcrarge [ Addition
NAME . MAME
STREET ADDRESS . STREET ADDRESS
Civyy-ST-21P CiyY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas, | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f y ather like empowerad. _
Ty . / WAEL E. GAl 1 3/ / V4
SIGNATURE! /A A (6} o/ﬂ =4 - Gar < d S/
yﬁemmmmmfmmnunmmoum Date Ditrytira Phone

Ay



