2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

-

-

FILED )
Apr 14, 2005 08:00 AM

DOCUMENT # P93000076589

1. Entity Name
GARCIA APTS,, INC.

Secretary of State

Principal Placs of Busingss, Mailing Addiress

2150 N 9TH ST B - 2150 NWOTHST
MIAM, L 33125 MIAM, FL 33125

DO NOT WRITE IN THIS SPACE

I

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0444467 Mot Appiicabie

0 $8.75 additonal

5. Certificate of Status Dasired
, Fee Raguirad

6. Name and Address of Current Registered Agent

GARCIA, JORGE M
2150 NW 9TH 8T
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The sbuve named entily subimiis this statement for the purpose of changing its registered office o registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE — "

Signatute, iy2ed g1 Pralad nam of ragisle;JQd agent and tils ¥ apalicable. (NOTE PRegislered Agant slgnature required when einstaling) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. Agded to Feas
T OFFTErRS A DREeTaRS 1 I o e IR o e
i VD - ) -
NAE GARCIA, MARILOLI
SIREFT ADDRESS | 21150 NW 9TH ST [_1[‘}{“;[]{};]3 T _ )
Grv-STZP | MIAM, FL 04¢14/05-B0068-015 150,08
TALE sD
HAME GARCIA, MARIA D
STREET ADDRESS | 2150 NW 9TH ST
CIY-ST-7e MIAML, FL
e vPD o
HAME GARCIA, MARLEN
STREET ADDRESS | 2150 NW 8TH ST.
CITY-ST-21P MIAMI, FL I}{\} NOT ngTE
e VD -
Wi | GARGIA, JORGE M. J IN THIS SPACE
STRELT ACDRESS | 2150 NW 9TH ST.
CITy-S1-2IP MIAM|, FL
i VD ) N
NAME GARCIA, CARLOSE.
SIRELT ADDRCSS | 2150 NW 9TH ST,
ciy-57.21p MEAMI, FL
mie O -
NAME WHITTON, JEANNETTE L.
STRCET ADRRESS | 2150 NW 9TH ST.
GITY-ST.21p MIAMI, FL 33125

12. | hereby cetify that the information suppliad witl this fling does niot qualfy for the exemption stated in Section 1 1'9.07%5)(1). Florida Statutes. [ further certify that the infarmation
indicatod on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or diraclor
of the corporation or the recelver or trustes empowerad to execute (his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

clianged, or on an attactyment with an address, with all olher like pmpowered.

SIGNATURE:

& lor (A b2 Y s

Date Daydme Phone #




