2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000002944 Mar 10, 2004 8:00 am
1. Entity Name
GARSOZA SERVICES INC. Secretary of State
03-10-2004 90018 006 ***150.00
Principal Place of Business Mailing Address
9380 NW 42ND COURT 5380 NW 42ND COURT
SUNRISE, FL 33351 SUNRISE, FL 33351 28U1b745
T s AR ACENE B
Suits, Apt. 4, atc, Suite, Apt, #, alc, 01062004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
65-0628573 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gmﬂﬂa'
6. Name and Address of Current Raglstared Agent 7. Nameo and Address of New Reglsterad Agent
Name
ZAMORA, NELIA Street Address (P.0. Box Nusmber is Not A ble}
‘3541 NW 35TH STREET —— N - - —— - treot ress (P.O.. u is Not Acceptable -
COCONUT CREEK, FL 33066 9380 M #2 €T
& Sumase
_ City FL pri C}x}e p

8. The above’ namad entity submils this staternment for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am famitiar with, ang acceapt
the abligations of registered agent.

SIGNATURE B 1 == S . 1feefoy
Signsture, typec or printed nama of ragistered agent and kitle if applioable, {NOTE: ARegistarad Agent signature raquirec when reinsting) DAYE
FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Deete E [ Charge  [] Addtion
NAME ZAMORA, NELIA NAME
STREET ADDRESS | 3541 NW 35TH STREET SEETADORESS {9380 AW 42 CT
oTV-ST-2P  { COCONUT CREEK, FL OY-SIAP| SunRuse  Fr 3335
THLE vD [T Detets TILE . Schange [ Addition
NAME GARCIA, AIDA M NAME -
STREET ADDRESS | 3541 NW 35TH STREET STREETADDRESS |9 80 AV g 2 ©F
cmy-sT-ar § COCONUT CREEK, FL CITY-S7-21P Svalase  Fi 327251
TME [ petete TMe 5 Change [} Addition
NAME NAME
STREETADORESS ) . . .. § STREET ADDRESS R i
CiTY-§T-2iF CIY-ST-21P
mE (] Detete e [} Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
crry-st-21p CITY-S7-2IP
TME [ Detete 1TLE 3 Crangs 7 Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ Detete e CJcange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CiTy-sT-21P

12. | hereby certify that the information suppilied with this tiling does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officar o direcior
of the corporalion or the recelver or rusiee ampowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: % e —— AELiA 2AmonRa ,/A.o&/fy (254) 7¢8-%3 80

BIGNATURE AND TYPED OR PRINTED NAME OF SIZMNG OFFICER DR MIRECTOR Daytime Fhone #




