FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129486 Secretary of State

1. Entity Name

GARMAN ENTERPRISES INC

01-31-2005 90081 041 ***158.75

Principal Place of Business

14505 COMMERCE WAY #512
MIAMI LAKES, FL 33016

Mailing Address

14505 COMMERCE WAY #5612 -,
MIAMI LAKES, FL 33016 ~° ‘

50008369

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 {10/03) s
City & State City & Slate (@, FEI Number Applied For
2-0olod L Net Appiicable
Zip Cauntry Zip Qounlr)'; 5. Certificate of Status Dasired K ?i'gguﬁrd:éﬁmal
T 7 Name and Address of Current Registered Agent e PO - 7.-Mame and Address of New Registered Agent = —- . = .
. Name
GARCIA, ROSA
3505 S. OCEAN DRIVE #212 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL. 33019 , 4 -
! i » 5
~City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typer) or prnted name of registered agent and title if applicatie.

(NO_TE Ragisiered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

_After May 1, 2005 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Conlribution.

‘-

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : 3 pelete TITLE [ Change [ Addition

NAME GARCIA, ROS NAME .

STREET ADDRESS | 3505 S. CCEAN DRIVE #212 . ‘ STREET ADDRESS

CiTY-5T-7P HOLLYWOOD, FL 33019 . CITY-ST-2IP,

TITLE 3 Delete TITE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-51-2IP CITY-ST-2P i

TITLE P T P I s e TME- ™ s e -~ == "=~ [JChange = 2] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

TITLE [ palete TIME , [ Change [ Addition
. NAME : A R St el AU Sananaindl e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE [ pelete TILE [ change  [7] Addition

NAME . NAME,

STREET ADDRESS STREET ADDRESS

oIy-51-1p CITY-ST-21P

TITLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS . ' - STREET ADDRESS

GITY-ST-ZP T A EORE S LOTY-ST-ZP - | e - -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statedin Section 119.07(3)(i}, Florida Statutes. i futther certify that the information
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 ofticer or director
of the comaration or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empow:

SIGNATURE: ; ;/EW

Loxdou” (o) 8603

|
/\ENAP;{ANDTVPED OH PRINT

Data Daytime Phone #




