2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P03000150343

1. Entity Name
MARIA DEL PILAR GARCIA CORPORATION

L]

Secretary of State

Principat Place of Business

110G COLONY POINT CIRCLE
APT 214 -
PEMBROKE PINES, FL 33026  US

FIdailiny Atldress _
1100 COLONY POINT CIRCLE
APT 214

PEMBROKE PINES, FL 33026  US

g S L L e L ol e m e

DO NOT WRITE IN THIS SPACE

LR T

04252005 Mo Chg-P CR2E034 (10/03)
4. FE} Number Applied Far
95-5736737 ) Not Applicable

,{ "~ $8B.75 Additional

X ifi 25
. §. Certificate of Status Daslred Fee Required

6. Name and Address of Current Repistered Agent

GARCIA, MARIA

1100 COLONY POINT CIRCLE
APT 214

PEMBROKE PINES, FL. 33026

- INTHIS SPACE

I T T E T

DO NOT WRITE

8. The above named enlify submits this statement for 1
the cbligations of registered agent.

SIGNATURE -

“the purpose of changing s registered office or registered agsnt, or both, In the State of Florica. | am familiar with, and accept

Sigralurd, typed & fiinted name of registered agent And'tilia if applicable * {NOTE. Registered Agent T

ve tetured whon rafnstalingy . DATE

= - — -

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. - OFFICERS AND DIRECTORS o

TITLE P
NAME GARCIA, MARIADEL P
STREET ADORESS | 1100 COLONY POINT CIRCLE. APT 214

CITY-$1.-21P PEMBROKE PINES, FL 330286

TITLE

NAME

STREET ADLRESS
Ciy-§1-21p

TILE

HAME

STREET ADDAESS
CiTY-ST. 2iP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

HOR0O0343254
B4/28/00-80083-005 158,75

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filng doss rot qually for the exemption stared in Section 1 19.07%310), Florida Statutes. 1 further certify that the Information
plemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the rdce) er or Lrustee empo tc execuie Ihis report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachihent with an address, @ith allpiher ke empowered.
L J

indicated on this report or

2 e

ect as if made under oath; that | am an officer or director

AM-192-9160

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTAR

SIGNATURE:

Oq!/’&t[o“a‘

Caytire Phone #

i}



