2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150343

¥. Entity Name

MARIA DEL PILAR GARCIA CORPORATION

F[LE
04 HAY 14

SECRETAR: Ui

i 12 b2

Y
Principal Place of Business Maiting Acdress TALLAWRRSSS - ﬁ;rr} A
1100 COLONY POINT GIRCLE 1100 COLONY POINT CIRCLE , - o
APT 214 APT 214 : ’
PEMBROKE PINES, FL 33026 us PEMBROKE PINES, FL 33026  US 6}4/30/ o4 qo3 Q) Ny
T s U0 G
_Suile. Apl. #, atc. Syita, Apt. #, aic. 04162004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FELNymger . Applied For
dg "573 ij 3 .7 Not Applicable
Zip Country Zp Country B, Certiticate of Status Desired [ ?3,;21 Addilonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
- - E i v e i T STy . Name __ —_ v — o : . R
GARCIA, MARIA
1100 COLONY POINT CIRCLE Streat Address {P.0- Box Number is Not Acceptable)
APT 214
PEMERCKE PINES. FL 33026
City FL | Zip Code

the obligations of reglstered agant.

SIGNATURE

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

Segriatorn. r,-pec o prnted name of regisiered agem and Irle i applcatie. {NOTE: Registered AQEnt Bgnalurs required when reingtating} DaTE
FILE NOWUI FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 may Be - .-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MtE P i [ Detete TILE [J Change [ Addition
HAME GARCIA, MARIA DEL P NAME
STREETADCRESS | 1100 COLONY POINT CIRCLE. APT 214 STREET ADORESS
CITY-SI-2P PEMBROKE PINES, FL 33026 CITY-S1.ZPP
s i} 3 pelete TE O chenge [ Addition
NAME ' NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T- 2P CIrY-51-2P
TILE O veleie TILE [ change ] Adition
- AN, - - NAME -
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME [ oelete TITLE [JGhange [ Addllion
NAME NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST- 2P | CITY-ST.2P
HIE 3 pelcte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORLCSS |
CITy-§1-21P CITY-ST-2P .
TME ] Delete e O Crange [ Acdilion
NAME - . NAME
- [EEE - HT G e ~ LA e f
STREET ADORESS : L STREET'ADDAESS
CITy-51-21P } Ciry-57- 28

12. | haraby certily thét the information suppfied with this Inl:ng
indicatad on this report or supplememw report is lrue an
ol the corporation of tha re
changead, or on an attach

SIGNATURE:

doss not quality lor the exemption siatad in Secticn 119.07(3)(0). Ferida Siatues. | tunher certify that the information
accurala and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer cr dirsctor
e uteth:s rapon as required by Chapler 607, Flcrida Statutes: and that my name appears in Block 10 or Block 11 if

oy 24/0\ 43¢-3%-F-

* Daytrie Proce #

ird.




