2005 FOR PROFIT CORPORATION FILED
r? ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P93000083038_ Secretary of State
1. Entity Name 03-23-2005 90028 038 ***150.00
GARCIA PORTELA INVESTMENT, CORP.
Principal Place of Business © Mailing Address
12950 NW 107 CT 12950 NW 107 CT
MIAMI FL 33178 MIAMI FL 33178
us us
Suite, Apt. #, te. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0461666 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ggfq lﬁ::l:;tional
6. Name and Address of Current Registered Agen! 7. Name and Address of New Ragisterad Agent
Name
ngbl_#\%, h1A07TH COURT ¢ Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg!stared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, typed o printed name of reg:stered agent and ulle if applicabla. (NOTE Registerec Agent signature requited when reinstaung) CATE

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

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 4. pelete TILE =4 [J Change P Addilion
NAME RIDS, LUCY NAME Lty & R/ios

STREET ADDRESS | 11340 NW ST SIREETADDRESS | /¢33 £ MW 6§ 3T

CiTY-SI-2iP MIAMI FL. 33178 CITY-51-7P ,,/,'4,4,1 Fi 33778

e V' . [ Delele TILE [ change  [J Addition
NAME RIOS, JOSE NAME

STREET ADDRESS | 11340 NW 68 ST STREET ADCRESS

CITY-ST-ZiP MIAMI FL 33178 CITY-ST- 7P

TITLE O pelete ILE [ change [T} Addition
HAME - : -l HAME -— -

SIREET ADDRESS } SIREET ADDRESS ~ o i A
CITY-ST-2P ’ - CIrY-S1-2P - i
TLE O Delete 1ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-7IP

TITLE [ Detete TITLE ] CJchange  [J Addition
NAME, KRAME.

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2P

TITLE ) 1 Delete TITLE I change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CHTY-ST-2P

12. | hereby certify that the information supplied wit s not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repo I d.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporanon or the receiver or trusiee emp were to execute th's reptw, as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

SIGNATURE: ’_;.:‘, ‘ 3//)/ 2o S 5373

SIGNATURE AND Tvz‘b 0R PRIRTED NE OF SIGMING OFFICER OR DIRECTOR Daytme Phone ¢




