2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000042701

1. Entity Name -

RAFAEL GARCIA, JR., C.P.A, P.A.

Pnncipa! Flace of Business

100 S ASHLEY DR
SUITE 1650
TAMPA FL 33602

Majiin‘g ‘Acidre;ssi
100 S ASHLEY DR

SUITE 1650
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Agdress

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED o
Mar 04, 2004 08:00 AM
Secretary of State

I

(T

CRREQO34 ({11/03)

N

MOCRE

City & State Cily & State 4. FEI Number Applied For
59-3253773 Not Applicable
Zp Country zp Ceuntry 5. Certificate of Status Desiresy 0 $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Hegistered Agent "__
Name T

GARCIA, RAFAEL JR
100 S ASHLEY DR
SUITE 1650

TAMPA FL 33602

Strest Address (P.0. Box Number is Not Acceptable}

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bofh, in the Slate of Florida. | am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature Iybed or printed nams of repistered agont and ulis | apoloable

(NOTE Regstered Agenl signatura required when rensiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees____

10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [»] T T Delete THLE - [ Change [jﬁddﬂia
NAME GARCIA, RAFAEL JR NAME

STREET ADDRESS | 100 S ASHLEY DR STREET ADDRESS UBOOnGn75908 T
CIry-ST-2)P TAMPA FL 33602 CITY-§7-2IP 03,04/ 54‘80865“01 1 150,

E 1 Delete g O] Change [ Addition
NAME NAME

STREET ABDACSS STREET ADDAESS

Y- ST-TP LAY - §T- 2P

TmE O oetete TILE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2P

Tme T3 Delete Tt CIChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY.ST- 2P

TITLE 3 Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1- ZIP CITY - SE-20P

TITLE [ oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-ST.2P

12. | hereby certify that the information supplied with this filin does not qualif} for the exempﬁ;:}-n stated in Section ETQ.D?;S)m, Flarida Statutas. | further certify that the information
indicated on this repont or supplemental report is true and accurate and hat my signature shall have the same legal &
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an $38, with all piher fike ampowered.
(‘-\:—A’ ‘Kaetel Gate ja T -

changed, or on an attachment

SIGNATURE: <

fect as if made undler cath, that | am an cfficer or diractor

%)3-225-232 §

SIGNATUAE AND TYPED OR P‘:m'su Nw

EF OR DIRECTOR

"’2..[7.;'— 1 2ot
T caf

Daylime Phone #



