2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .-

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000084307

1. Entity Name
FL. GARCIA ENTERPRISES CORP

ecretary of State

(03-09-2005 90031 008 ***150.00

Pringipaf Place of Business Mailing Addrass

P.C. BOX 228421 P.O. BOX 228421 bblUY¥ILL
MIAMI FLL 33122 MIAMI FL 33122 )
s e i
Suila, Apt. #, efc. Suite, Apt. &, etc. 18 MOORE CR2E034 (10/04)
City & State City & Siato 4. FEI Number Applied For
74— 312342/ NorAoglcatia
Zie Country Zp Country 6. Certficato of Status Dosired [ Eg-;’fq:‘g’;‘”w
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ =
’ Name N
%léJ|651 saﬁs,cﬂ' [SRNANDO . Strest Address (P.0. Bax Number is Not Acceptable}
MIAMI FL 33182 —
City FL [ Zip Codo

B. The above named entity submits this statement tor the purpose of changing its registerad office or ragistered agent, or both, in the Staie of Florida. | am {amiliar with, and accept

the obligations of registered agsni.

SIGNATURE

Signanure, ped Of DIV MM O IeQreid AN NS Ltk il dpICAnL (NOTE Regmiersd Ageni ngnalure iequred when muraiting) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ pelete e Octangs [ Adation
NANE LUIS GARCIA, FERNANDO RAME
SIREET ADOAESS | P.O. BOX 228421 STREEY ADDARESS
oy-ST-hP MIAM! FL 33122 CiyY-51-7P
NILE 1 betets nf O changs  [T] Addition
. NAME NAME
~. | STREETADDRESS | . o e o e e URRLADRESS | n e sl e B —————— m
TIY-Si-1P . CATy-51- P
e O delets TME Clchangs [ Addition
NAME NAME
SIREET ADDRESS | _ ) ) e WimcEIaDpESS L e e e e
Tupslp— T —— —-- —— . . = TR ANSL I e T T T T el mm = ItIL T
TILE O Dot TRE [ Change 7] Adation
HAME HAME
STREET ADDRESS SIREET ADDRESS
aiy-s1- Cary-S51-29
nme I oeiete TILE O change [ addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-SI-1P CITy-S1-2p
THE 1 oelets e [ Changs  [] Aadition
NAME NAME
SIREES ADDAESS SIREE] ADORESS
GFY-S1-2P CHY-S1-2P

12. I'hereby certily thal the information suppliad with this fiing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemaental report is tus end accurate and that my signature shall have the same lagal effect as it mada unger asth; that I am an officet or director
of ne corporation or the recever or tusioe empowerad to executs this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changaed, or on an attachment with an addiess, with all othet ke empowerad.

SIGNATURE: Aleron

Fermpato L. GARGCIA

3/s]os 205 - ¢85 - 33y

SIGNATURE AND THPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Dain Caytrne Phons #




