2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. .Jan 15,2004 08:00 AM

P

DOCUMENT # RA5600052127

Secretary of State

1. Entity Name

GARCIA TRIANA CORP,

Principa Placa of Business i Mailing Acfs;!re-ss

830 GRANADA BLVD §30 GRANADA BLVD

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

M ARR R AR AV

01122004  No Chg-P CR2ED34 (10/03)

4, FE} Number Agpliad For
65-0635866 Not Applicable

5. Conticare of Status Desired [;» §gg§' mﬁg:;ﬁmal

8. Name and Addrass of Current Hogistered Agent

CONDE, LOURDES
608 SW 26 ROAD
MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

tha obligations of ragisterad agent,

tra. The above named entity submits this statement for :He-;aurpese of chariging its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE . - : N
Signatura, typed & prnted name of ragktered agent and tite if applicable. [NOTE: Registersd Agant sig quired whan s ) _ m{fﬁ
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 20048 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS  ~ T
TITLE PD
NAME CONDE, LOURDES
STREET ADDRESS | 608 SW 26 RD
CTY-ST-BP | MIAM, FL 33129 B .
TITLE 5D o
" MONNAR, ANA UL L )|
STREET ADDRESS | 2315 SW 5 AVE M/ 04-80044-012 180,00
Gy -57-2p MIAMI, FL 33129 -
TLE vTD
MAME WILLIAMS, PATRICIA.
STREFT ACLRESS | B30 GRANADA BLYD
CITY-ST-2Ip CORAL GABLES, FL D o NOT WRITE
me
i IN THIS SPACE
STREET ADDRESS
Iy -31- 7P
TITE
NAME
STREET ADDRESS
omy-5T-aP o B
[T
RAME
STREET ADDRESS
cir-s1-2P i )

indicated on t

SIGNATURE:

1% | harsby carﬁfg that the information supplied with this fiting does not qualify for the exemption stalad in Section 119.0753){?). Florida Statutes. | furthar cartify that the information
is report or supplemental rapoct is rue and accurate and that my signature shall have the same legal atfact as it mada under cath; that | am an officer of director

of the corporation o the recaiver or udlee empowsred 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Block 11 i
changed, or on an attachment wj ﬁ ddrass, with all other Jike empowered.

SIGNATURE ANDTY‘PED OR BPRINYED NAME OF SIGNING GFFICER OR DIRECTOR

'_’g’mﬁ'” (il ers _ f/'i;/:)s/ [ﬁ}%-%}b

il Phoas ¥

m/'




