__2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P95000053468 / Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
GARRIOS, INC.
Principal Place of Business Mailing Address i h
1500 NwW 12 AVE 3700 SW 104 AVE
MIAMI FL 33136 MIAMI FL 33165
SUilE‘, Ap? # alc ) Suite, A;'.)'i # etc ) ﬁ_MOOHE CR2E034 {1 1/03) _“
City & Staie City & State 4. FE| Number N Applied For
65-0592902 Not Apphcahle
2P Country o Country 5. Certificate of Status Desired O ?ese .H’gal‘:?:é""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

S%SOIBI %-\EA? ’1315EA)$SE Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33165 e —

City ) FL , Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida, 1am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE —————— S = -
Signature, fyped or printed name of registered agant and title i applcatie (NOTE Registered Agent signafure required’ dn i‘ﬁnstaihq}' - BATE
g - —
1
F“"E NOWU FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Yl Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie in Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDIT! ONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIE P O oelelz P T ’ T3 change L1 Addition
NAME EISINGER, ALEXIS NAME
STREET ADDRESS | 3700 SW 104 AVE STREET ADDRESS D%E@gal p
cy-ST-2Ip MIAMI FL 33165 CITY-ST- 7P BE‘J e HDS E'U 80
TME 5 S 1 Oelete " e |:| Change L] Addition
NAME SANTANA, ORLAIDA NAME
STREET ADDRESS 10740 S.W. 128 COURT STREET ADDRESS
CITY-5T- 7P MIAMI FL Gty -8T- 7P
TIULE o ) O Delete TITLE " {MUU{ﬂ.ﬂi‘i [ ij ’_D hange ]:[Ad&aan
NAME NAME ijz,"lgf"aq-‘guaqb“ﬂﬂb lsﬁn BB
STREET ADDRESS STREET ADDRESS
cry-sT.ae ory-ST.2p
TITLE T [ Deiete TITLE ) O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 238 ! CITY-ST- 2P
LE ' 1 Deete e T Ol change [ Addition
NAME HANE
STREET ARDRESS STREET ANDRESS
omy-St-zp CITY-ST-ZIP
me o O celete me j ' Ol Change [ Asiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP

12 | hereby cerbify that the infarmation S_l.l_p.phed with this filing does nat qualify far the exemption Skated in Section 119 a3, Flarida Statutes. | further certify that the informetion -
indicated on this report or supplemental report is true and curaxe and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the carporahon or the recelvgre pe empower oxdoute this repon as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep 3

Udress, w er like empowered
SI G N ATU R E - fﬁér:;rus ARD TYFED oni%mzo;n oR nméc'mn j///Fé/ 55’{ -5&:1 C’//é fff

Daylime Phong %




