_ FILED
=" 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEPNU M ENT # PQSOOOO 1 4506 05-06-2005 90104 030 ***150.00

. Entity Name

EDUARDO J. GARCIA, P.A,

Principal Place of Business Mailing Address

2950 SW 27 AVENUE - 300 2950 SW 27 AVENUE - 300

MIAMI, FL 33133 US MIAMI, FL 33133 US

s s e A
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0558379 Mot Apoplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_6. Name and Address of Current Reglstered Age:t 7. Name and Address of New Registered Agent

Name
GARCIA, EDUARDO J
2050 SW 27 AVENUE - 300 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity subipi
the obligations of regi

anging its registered office or registered agent, or both, in the State of Florlda | am famjliar with, and accept

- L‘i o5

SIGNATURE
Wﬂr printed name of regislusd}w(und litle if applicable. {NOTE: Registered Agent signalture required when reinstating} DATE l"
FILE NOWIIl FEE I 50.00 9. Election Campaign Financing $5.00 may Be
Due by Septembe?’7, 2005 Trust Fund Centribution. O  Addadto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PVSD £ gelete T VS L hcrenge  [J Adition
¥ EQuarde J.
NAME GARCIA, EDUARDO J NAME =\ Qr‘CA O, >
STREET ADDRESS | 2666 SOUTH BAYSHORE DR STE 200 SRETAORESS | 3 vy S, 2 frve, SuaM 30
CITY-ST-2IP MIAM!, FL 33133 CITY-ST-ZP Loy L 33133
TTLE 3 Delete TITLE [Jchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE [ pelete 1MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O oelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-7P
TIME O pelete TITLE [ change [T Addition
NAME NAME
STREFT ADDRESS B STREET ADDRESS
CiTy-s1-2p CITY-ST-2Ip

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119, 0?53)0) Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repori is true an: accuraie and that my.stgiatfire shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trugles=eprmowered to exse asréquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen s ed;
SIGNATURE; =% . ¢ / zq/or’
SIGNATURE AND TYPED Oft ﬁnm?d'ue QF SIGNING OFFIGER OR DIRECTOR Joae TF Daytime Phong #

z



