FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000004146 YT 05-03-2005 90143 050 ***150.00

1. Entity Name
GARCIA SIGNS PROPLASTICS, INC.

Principal Ptace of Business Mailing Address
454 NW 22ND AVE. 454 NW 22ND AVE.

MIAM, FL 33125 MIAMI, FL 33125 3004 7051

I

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FENeon Ao Fr

65-0053613 Mot Applicable
5. Cartificate of Status Desired [ fg;fqummxal

_ - .5 Nemsand Addrees cf Current Registercd Agent . . C e mea -

o N 23D AVE. DO NOT WRITE
WA, FL 33128 IN THIS SPACE

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

SIGNATURE
Shpranurs, typed or printed nasme of registersd agent and tive W appicabie. {NOTE: Registerad AQent signature raquired whern relnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
0. OFFICERS AND DIRECTORS T
TME DPS
NE GARCIA, SONIA

STREET ADORESS | 454 NW 22ND AVE,
Ciry-§1-2P MIAMI, FL 33125

TILE DvT

NANE GARCIA, LESLIE
STREET ADDRESS | 454 NWW 22ND AVE,
CITY-ST-21P MIAMI, FL 33125

TIMLE
NAME

i | - ~—"DO NOT-WRITE- ~—

e IN THIS SPACE

STREET ADDRESS
Crty-ST-2P

TE

NAME

STREET ADORESS
Cry-s1-p

TmEe

NAME

STREET ADDRESS
CITY-51-TP

12. | hareby certify that the information supplied with this fm does not quality for tha exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certity that the information
indicated on this repor or supplamental report iy true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee ad to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ‘with all other like empowsared.

SIGNATURE: 22 S ﬁﬂﬂgﬁﬁ&% ﬂ‘:{)ﬁﬁf ‘(iﬁ ) (X G-p5232

B AND TYPE| NAME OF OFFRCER OR Dats | Daytime Phone #




