’ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093204 05-02-2005 90491 023 ***150.00

1. Entity Name

ALEXIA C. GARCIA, P.A,

Principal Place of Business Mailing Address

2950 N PALMAIRE DR #202 2950 N PALMAIRE DR #202

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

F P 5 s ANV AOAEAC M DRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

kﬁ, — 09%{ oS / Not Applicadle
Zip Country Zie Country 5. Certificate of Status Desired [ ﬁeae'gg 3:’:;“0“3'
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent

Name
GARCIA, ALEXIAC
2950 N PALMAIRE DR #202 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

. ' City FL ! Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prnied name of regrstered agent and tide o applicable. (NOTE: Aegisterad Agon signanxa requured when fensiaing) DATE
FILE NOW!I FEE IS5 $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleta TIME [ Change [ Addition
NAME GARCIA, ALEXIAC NAME
STREET ADDRESS | 2950 N PALMAIRE DR #202 STREET ADDRESS
CITY-57-2IP POMPANO BEACH, FL 33069 CITY-ST-2P
THLE [ Delete TME Jthange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CiTy-S1-21P
TME O Detete TIE [Zchange [ Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-Z1P
e [ pelete TITLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-S1-2IP CITY-51-2°
TIME [ Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-S1-21P
TILE ] petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDAESS
ChY-S1-2P Cmy-$1-ZIP

12. | hereby certily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3}(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: M—/@ M 7 , %2\/, St -91 7300

sﬁuﬂmms A;d’ TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phdiie 4

———



