FILED
2005 FOR PROFIT CORPORATION Mar 01, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O4000091272 BX 03-01-2005 90081 003 ***158.75

1. Entity Name

GARCIA QUARTER HORSES, INC.

Principal Place of Business Mailing Address

8050 N 30TH ST 8050 NW 30TH ST 25016898
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
‘ '
2. Principal Place of Business 3. Mailing Address | lmlm m II]II I[I“ t
Yoo New bfW?J Sovo /Vewbeﬂﬂ;f P a/ .
Suite, Apt. &, efc. Suile, Apt. #. elc. 01242005 Chg-P CR2E034 (10/03)
OB 950 &
City :?S‘tg . /‘ny &5me ] 4. FEI Number Applied For
’ 7! //C- 7/9 r/a oA nes U, //{7. j_/a/‘a £ G _ LO-/33 7687 Nt Appiicable
Zip Country Zip Country. ... entificate of Status Desir $8.75 adgdiional
22607 Alact g 3207 j)ﬁ ve 5. Certficate of Stats Desired 4 Fee Required
6. Name and Addraas of Curront Reglatored Agent y 7. Name and Address of New Reg Agent
--- - Name - -
GARCIA, ALLAN P _ ﬁjl/a a /PN énfgffc :
e ress umber is Not cepl —
HOLLYWOOD. FL 33024 _ Fovo  Newpbez . STE 9508/

Cin&m v lle __FL |Z':F-)"%°(207

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

the obligations of 1 teredagentﬁ
2 A6 -5
SIGNATURE ’2
DATE

Signatuie, vpedup-nmdmmdmwlﬂwmmhlwpmh (NOTE: Registered AQen! sighature mcuired whed reirstafing)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o] O Delete TME D . iAfrange [ Acdition
NAME GARCIA, ALLAN P NAMEE Garcig, Allan
STREET ADDRESS | BOS0 NW 30TH ST smee aDeESs | 040 New Be R sTe9sofs
cmr-gsi-zP | HOLLYWOOD, FL 33024 LS IP | nes s [Le__; F 326072
TITLE ] petete NILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
MTLE 1 Detete LE [ ¢hange [ Andition
NAME NAME
STREET ADDAESS | STREET ADDRESS |
1 ewy-stozp ~ - T [ covestzre - _" -
TINE 1 Detete TInE [Jchange  [J Addition
NAME HAME
STREEY ADDAESS STREEY ADDRESS
CY-S1-2P CITY-S1-2P
ne O pelae e [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S1-2P
Tne O pelee TIRE O change ] Addition
RAME NAME
STREEL ADORESS STREET ADDRESS
CIHY-5T- 2P CATY-ST-Z7

12. | hereby certify that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07(3}i), Flirida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officert or director
of the corporation or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: _/ % / ‘ A - A&~ 5 552-3750037
\ D Daytrno Phone 8

mmmmmwmmmm




