FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000001310 Secretary of State
05-03-2004 90836 001 ***750.00

1. Entity Name

J.M. GARCIA FUNERAL HOMES, INC.

Principal Place of Business Mailing Address

3158 N. BAX ROAD 3158 N. BAX ROAD
MIAMI BEACH, FL 33140 LS MIAMI BEACH, FL 33140 US 8 6 41 8 14 3

IR

01082004 No Chg-P CR2E034 (10/03)

] 4 FEI Number Applied For
3 e 65-9878651 Not Applicable

o , $8.75 additional
5. Certificate of Status Desired O Fe Required

#

;. TR - R

6. Name and Address of Current Registered Agent

 INTHISSPACE

GARCIA, JOSEM
3158 N. BAY ROAD
MIAMI BEACH, FL 33140

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

SIGNATURE
Signarlule. ryped ¢ printed name of !Egistered__agem anld title iI applicable. {NOTE: Registered Agent signature reguired when réinstating) DATE
| - FILE Nowm FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
* &+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
- OFFICERS AND DIRECTORS | .
. P : - : ; f
" | NAME,. GARCIA, JOSEM

v || StieEraopsess | 3158 N. BAY ROAD

. [:omestze | MIAMI BEACH, FL 33140
| e Te

NAME ‘ %
STREET ADDRESS .
CITY-ST-2IF

S

TILE
NAME

s - .~ DO NOT WRITE
= . . INTHIS SPACE =

STREET ADDAESS B
CiTY-5T-2P

THILE }
HAYE o Lo ;

STREET ADDRESS e,
CITY-ST-ZIP i

TME - - - - 4
HAME -
STREETADDRESS | ™ % . 2o o o,70 . o . L, , [y
CITY-ST-Zpsia | e Tl YR

TR T e P ey A G s e

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver oFfiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary add) wilh all other like empowered.
/? oIt {/i / s / 2 /)J
SIGNATURE: < Y AXO 2N Rl

smu.q?ﬁejwu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/

\\

Date Daytime Phone #




