2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # P04000165561 Secretary of State
1. Enily Name 02-24-2005 90037 014 ***150.00
JORGE GARCIA MONTES JR., P.A.
Principal Place of Business Mailing Address
13851 E PALOMINO DR 13851 E PALOMINQ DR :
T S ”"”m m m” m“ ||||' ||”‘ ||m Hl‘l |“|‘ I"II'”" |"I’ "l’“’ ” ‘ll‘
2. Pnncipal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

f é g é 5”0 f’ Not Applicable
ap County Zp Country 5. Certificate of Status Desirad O feae.gg“ﬁ::l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - Name .. . . - [, R

MONTES JORGE G-JR#

13851 E PALOM|NO DR: . Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES: FL 33330

-

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE _-
Signature, typad o pinted name of regrsiared agent and e i apphcable (NOTE. Registered Agant signalura requied when rainstaung} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. Ly OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E(\?S f 25’ 7 Delets TITLE [Jchange  [T] Adition
NAME yeen ’nmféf (7;" NAME
SIREET ADDRESS 57 = ,044,,,, mo STREET ADDRESS
ory-srap Jﬂﬂgwf /Gncéef V74 33}50 CITY-ST-2P
TITLE [ peete TITLE [Jchange  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE [T Delete TITLE [Jchange [ Addition
NANE ~ T = NAME B " T T
STAEET ADDRESS . STREET ADDRESS
CITy-Si-zp CITY-ST-2IP
ITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-57-2P
TITLE [ Delete | Bt I Change [ Addition
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
CIrY-51-2P CIrY-51-2P
TITLE [1 Detete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 1P ) CITY-51-2P

12. | hereby certify that the informati ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repght is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rec@iver or rustea Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, crenan a ment with an adgfess, with ther like empowerad.

A /‘Uyﬁ& Coaved Momter Jr. 2/90/0( (ac/)2520292

SIGNATURE AN'DELEED OR PRINTED NAME CF SIGNING OFFCER OR IRECTOR Data Daytrme Phona #

SIGNATURE:




