2004 FOR ‘PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P85000060353 Feb 07, 2004 08:00 AM
1. Enty Nama Secretary of State
HECTOR GARCIA INVESTIGATIONS, INC.
Pringipal Place of Business ) . N-Ia-iliné Acéc:{ress
6915 RED ROAD, SUITE 218 POST QFFICE BOX 430681
CORAL GABLES FL 33143 SOUTH MIAMI FL 33243
T DT
Sude, Apt. #, etc. V Suite. Apt. #, etc. ' MOCRE CRIEQ34 {1 1!03}
City & State |7 Cay & Stele T T e, re Nameer TAppitied For
. . 65-0600036 . Mot Apglicable
op Coumtry Zip Country 5. Certificaie of Status Desired O ?ese';esq ::id;ﬁonal
6, Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent .
Name
gg&%ﬁivﬁiﬁgiﬁE Street Address (P.0O. Box Nurmnber is Not Acceptable) -
MIAMI FL 33055 - — E—
City o FL Zio Cotde —

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered ageni. or bolb, in the State of Florica. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . , - . . . S
Signaturs, ped oF proted name of repistered agen and iide § appicable. {NCTE ‘Pegxsterea Agenl 5|gr|alure :equlrad when rennsl:mng) DATE
B ne i N N . - —_— B =
AﬂFIl-f;.ﬂEaN'iovz"oa!tI. !;EE ’Su?:s:sgg 0; e 9. tiecton Campaign Financing $5.00 may Bo
er Niay ee will be 0 D Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depaﬂmem of State ’
10. OFFICERS AND DIRECTOF(S . In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD 2 Defete mE [ Change [ Addition
NAME GARCIA, HECTORE MAME o
4
STREET ARDRESS | 6915 RED ROAD, SUITE 218 STREET ADORESS oz ’ggﬂf%gﬂggg%g—ﬂﬁﬁ 155, ﬂﬂ -
iRy -o7-2% CORAL GABLES Fi. 33143 ke £ L
Tme O 2alete TLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREEY ABDRESS
CWY -ST- TP CITY-ST- 2P .
HiTLE O Delete - § me [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -5T- 2P Y -51- 1P i
TmLE L] Delete TIME [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TALE I dedete TILE [JChange 1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIY-§1- 2P B
IE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADYRESS
CITY-5T- 2P CITY-ST-ZF s

12. | hereby ceriify that the information supplied with this filiry does not qualify for the exemption stated in Section 119 07(3)0). Florida Statutes. | further certufy that the information
indicated on this report or supplemental report is true and acgurate and that my signaturg shall have the same legal effect as #f made under oath, that f am an officer or director
of the corperation or the recelver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 16 or Block 11if

changed, ar cn an attachment with/an address, wi ike empowerad.
2299 _j!u f}'??s’(o@

SIGNATURE: ,
SIGNAYTURE w;f?iﬂ O PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




