FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P94000004146 D 04-22-2004 90047 040 ***150.00

1. Entity Name
GARCIA SIGNS PROPLASTICS, INC.

Principal Place of Business Mailing Address . SUbbY
454 NW 22ND AVE. 454 NW 22ND AVE. . 2 Jaubb

MIAMI, FL 33125 T N T M‘I}‘\Ml, FL 33125 . . .
_ _ 04192004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
650053613 Not Applicabla
5. Certificate of Status Desirad O ?eae gesql‘:f:;uom'

6. Name and Address of Current Registered Agent

o

e A e = S ICEE R e i (R e w% m:‘%:w-—* e SR e i

gaRoin so T BO NOT WRITE. - |
MIAMI, FL 33125 . | IN THIS SPACE

8. Tha above named sniity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and ttie if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. [0 AddedtoFees
10. OFFICERS AND DIRECTORS I R T
TIMLE DPS ' o ' ' .
NAME GARCIA, SONIA

SYREET ADDRESS | 454 NW 22ND AVE.
CITY-ST-2P MIAMI, FL 33125

TITLE DVT

NAME GARCIA, LESLIE
STREET ADORESS | 454 NW 22ND AVE.
CITY-ST-2IP MIAMI, FL 33125

.| TME
=. | =NAME
Lo

e | T DO NOT WRITE ““‘““’“‘“‘W =

P N S —_—— R ¢ -~ e _

me IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CIrY-S1-2IP
me

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

§I;LWAT:;::Z . an%zézwg;ﬂ/ﬁ g/fﬂéﬂ? 0(/?/5%905 ) O (999

NATURE AND TYRFD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phona #




