2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00
DOCUMENT # P94000042701 S5

1. Entity Name

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

Prnncipat Place of Busingss Mailing Address
1005 ASHLEY DR 100 S ASHLEY DR
SUTTE 1650 SUITE 1650
TRAPA, FL 33602 TAMPA, FL 33602

=== |[IGWHHEHE R

01242005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P oG

59-3253773 Not Applicable
o . $8.75 Aoditiona
5. Certificate of Status Desired 3 Feo Requirad

6. Name and Address of Gurrent Registered Agent

SRR, " | DO NOT WRITE
TAMPA L 33602 "~ IN THIS SPACE

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signalure, typed of puntec rame of registered agent and tite If appficable (NOTE. Registered Agem signature required when relnstating) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campargn Financing ss_ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fess

10. OFFICERS AND DIRECTORS | | T FR e e

N3 D

NAME GARCIA, RAFAEL JR

STREET ADDRESS | 100 8 ASHLEY OR
CTy-$1-2F TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
LTy - 8T- 7P

TITLE
RAME

e DO NOT WRITE

R

UME

NAME

STREET ADDRESS
CiTY-§T- 2P

TITLE

NAME

STREET ADDRESS
Cry-Si-2IF

R L R R e

e oA L R el

TiTLE .
NAME

STREET ADDRESS
CirY-S7-2P

12. | hereby certify tnat the information supplied with this filing does not quafify for the exemption stated In Sectlon 113.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report oF supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
ot the corparation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aharged, or on an aftaci ith clar with er like empowered.
X NIy
. <& Qazeia .
IGNATURE: 3 eI -
SIG U mnm‘m\E AND TYPED 9R pnmi%u NAME OF w DIRECTOR N3 e Oaylme Phore ¥

Secretary of State



