q

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P92000004084 Secretary of State
1. Entty Name
GARCIA SEAFOCD 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
N TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-0370663 Nol Applicable
Zip Country Zip Country 5. Certificate ol Stalus Cesired IQ/ E‘g‘gi‘ﬁfﬁﬁonal
6. Name and Addross of Current Reglsterod Agont 7. Name and Address of New Registered Agent

Name

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. Tha above named entity submils this slatement for the purpose of changing s regrsigred office or registered agent. or both, in the Stale of Florida | am familiar with, and accepl
\he obhgauons of registered agent

SIGNATURE
Signalura. lypad or prntad name of regisierad agent and (b ¢ aDNICADIN (NOTE Regsterad Agant signalu & requred when ransiaing) DATE
FILE NOW!l! FEE IS $150.00 8 Eleoiion Camoaion rnencid $5.00 may B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
L PD { Detese TILE [ change [ Acastion
NAML GARCIA, ESTEBAN L NAME
STREET ADDRESS | 398 NW NORTH RIVER DR STREET ADDRESS
CIIY-ST+ 2P MIAMI, FL 33128 CITY-8I-21P
e VPD [T Delete UILE [ Change [ Addition
HAME GARCIA, MARIA L NAME
SIALET ADDRESS | 398 NW NORTH RIVER DRIVE STREET ADDRESS
CIIY-51-2P MIAMI, FL 33128 CITY-ST-2P
e T pelets E [ change [} Addstion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CINY-ST-2P CITY-ST-2P
HILL I Lt ey gL ] Glange [T Adoion
e L1 oees e L0074 T
Pttty e
STRLET ADORCSS STREET ADDRESS 05/17 A0 -B0a05-011 155, 7
CITY-S1-2P CiTY-$1-29
e O velete LE [1Change [ Addnion
NAML NAME
SIREET ADDRESS STREET ADDRLSS
CIvy-81-21p CITy-51-21P
T O pelere INLE {TJcrange [ Additton
NAME NAML
STRLE Y ADDRLSS STRCEY ADDRESS
GIFY-ST- 2P CITy-51-2P

12. | hereby cerhily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as it made under oath; 1hat | am an officer or director
of tha corporation or the regaiver or irustee empowera?)o-efe%ule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, ¢r on an att with an a}idress. with gitothgr like empowerad.

S

SIONATURE AND TYPED OR PRINTED NAME CF 8IGNING OFFICER OR DIREGTOR Date Daytma Phone ¥

SIGNATURE:




