2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P85000060353 52 Secre,tary of State

1. Entity Mame
HECTOR GARCIA INVESTIGATIONS, INC. 02-07-2005 90061 007 ***130.00

Principal Place of Business Mailing Address
6915 RED ROAD, SUITE 218 POST OFFICE BOX 430681
CORAL GABLES FL 33143 SOUTH MIAMI FL 33243 quuldogl

Suite, Apt. 4, etc. Suite, Apt. #, e‘“/?ﬁ Loy 57277) 1st MOORE CR2E034 (10/04)

City & State City & State . . 4. FEI Number Applied For
VLY 65-0600036 Mot Appioatie
Zip Country P Country - " . $8.75 additional
3}2 93 /Y /‘a-ﬁ‘ , pﬂ_ﬁ— 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

(236A3RS%IAhi\ﬂ E49[1'[-'8RA\R/E Street Address (P.C. Box Numbar is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigralure, typad or printed name of registstad agenl and blle «f applicable (NCTE Registerad Agent signatura reguirad whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 1. = ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
THRLE PSTD [ Delete TILE R e R [[]Change  [_] Addition
NAME GARCIA, HECTOR E NAME - e
STREET ADDRESS {6915 RED ROAD, SUITE 218 STREET ADDAESS ‘ R
Ciry-s1.21P CORAL GABLES FL 33143 CITY-ST- 7P ’
TITLE [ Dalete TITLE O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2IP
W - - —_— : - pelete ~—— [ TILE - - - . = w--[3cnege [ addition-|- -
NAME  _ | L NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-SI.ZIP CITY-5t-2IP
THLE [ pelete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-51- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P
e ] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5F- 7P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with apraddress, wit her like empowers
SIGNATURE: /Z A[é":’ﬁ'\ 6 AN ey, 2-/-05  Zor 708757

SIGNATURE AND T\’P;{DR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Date Daytrme Phone 4




