FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GARCIA SEAFOQOD GRILLE & FISH MARKET, INC.
Principal Place of Business Mailing Address
398 NW NORTH RIVER DR 398 NW NORTH RIVER DR .
MIAMI, FL 33128 MIAMI, FL 33128
RS T [ O OE ARG TR
Suite. Apt. 4, etc. Suite. Apt. #, elc. 03072005  0OOM 00 0OO00U0Amag
City & Sate City & State 4. FEI Number Applied For
65-0370663 ” Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired If/ g%z;ﬁr?%‘?'m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
GARCIA, ESTABAN L.
398 NW N RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128 -
City FL | Zip Code

8. The above named entity submils this staterment 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 regisiered agent.

SIGNATURE
Signature, ypud o primed name ol tagisterst agen| and Wie il applicable. [NOTE: Rogistered Agent signature raguirea whan reinsialing} DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 vus;

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. UGG
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE O change  [] Addition
NAHE GARCIA, ESTEBAN L NAME
STREET ADDRESS [ 398 NW NORTH RIVER DR STREET ADDRESS
CITY-51-2IP MIAMI, FL 33128 CITY-ST-2IP
TITLE VPD [ Detete TILE [Jchange  [J Addition
NAME GARCIA, MARIA L NAME
STREET ADDRESS | 398 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-S3-21F MIAMI, FL 33128 CITy-ST-2IP
TITLE O oelete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE [ 9elete JITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2P
TITLE I nelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE O pelete TITLE O change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-21P

12. | heraby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an atlac| ith an addrass, with all other like g wered. ~
SIGNATURE:. Ll _g‘a;‘&uu 2-10-05 305-553-433R

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayirns Prona #




