2005 FOR PROF

IT CORPORATION

ANNUAL REPORT {AR)

—

02-1 1-20U5 YU VU7 ***150.00

4000131416
DOCUMENT # P04000131418 = \LEﬂ
1. Entity Name . y
RICARDO M. GARCIA CO. a-p PN \: 38
g W (E
Principal Place of Business Mailing Address s y _ St 0 i 1’\3\\’ E FLOR\“ A
1008 SOUTH 15TH STREET POST OFFICEBOX 773 LLA hS%
FORT PIERCE FL 34950’ FORT PIERCE FL 34950 A - 50014071
e DA
Suite, Apl. #, efc. Suita, Apt. #. efc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number “WApplied For
Not Applicable
g County Zp Country 5. Certficate of Status Desired w g’i Z‘f q::f‘:;‘b“a’
6. Nama and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
e R ™ ¢ o —— g - — — e b~ - Name N . e v . L - E L) - -
?BPL%GSEVLV gzuNTgESBTA' P'A' Street Adcress {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI Fi. 33145
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE |

8. The above named enlity submits this statement for the purpese of changingits registared office o registered agent, or bath, in the State of Florida. | am familiar with, and acceplt

Sgraiue, voed of printad narme of regisiered agent and Lite )l sppicable

{NOTE- Regisierad Agenl 1graius (s3uired when mesiatng |

BATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution, (] Added to Fees

idiath :
OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deleie TE [J Changs [T Addilion
NAME GARCIA, RICARDO M NAME
STRECT ADDRESS | 1009 SOUTH 15TH STREET STRLET ADDRESS
QY. 5. 2ip FORT PIERCE FL 34950 CITY - ST 1P
TLE O ootets e Oichange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-ST-7)

e 1 _ O elets {113 [j Change (1 Adation |
NAME - T “RAME - " - - o T T
SIREET ADDRESS STREET ADDRESS
ary-s1-° iy §1-1p
TILE O eiete THLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CHY-SI-2iP CIY-SI-21P
T [ Detews i | \ " [ Change ] Addition
I ' NAME
STREET ADDRESS STREET ADDRESS /

CIIY-SI.2P . CITY-SI-2P . m
e O oelete ! \SAadition
NAME FAME

STREET ADDRISS STREET ADDAESS

CITY-S1-2IP Ctry-St-zp

indicated on

changed, or on an aftachmen! with an address,

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi}, Florica Statutes. | further centify that the information
is report of supplemental reparl is Tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of rustee empowarad 10 execute tis repoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f

)‘/ M/’#Z}?ﬂfz GGt S e 7-6- a5

SIGNATURE: /I'jlzf cee

GRATURE AND TYPED OR PRINTED NAME OF S/GMING DFHIGER OR INRECTOR

Caytma Phone £




