FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000002944 Secretary of State
. Enlity Name LR 03-31-2005 9 i 10
GARSOZA SERVICES INC. 0034023 77150.00
Principal Place of Business Maiting Address
9380 NW 42ND COURT 9380 NW 42ND COURT
SUNRISE, FL 33351 ) SUNRISE, FLL 33351 ’ ' :
R s R A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0628573 . Not Applicable
Zp Country ze Country 5. Certificate of Status Desired ] ?;.e'gg“‘;?:;m"a'
6. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
ZAMORA, NELIA
178380 NW42CT———— —— - .- Strest Address.{R.0..Bex Numbaer-is Not Acceptab!e) — —— e 3}
FORT LAUDERDALE, FL 33351
’ City FL I Zip Code

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent,
LI

SIGNATURE '
9, typed of m:‘lld Aame of registered agent and title if apphcable. {NOTE: Rogistorad AQoNL SIQNARNE reQuFBEC whern reinstating) DATE
1 N !
- . FILE'NOWII FEé l's $150.00 9. Election Campaign F-‘.lnancing $5.00 May Be
- After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas
10. - © -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE e 0 Delete TITLE R Change [ Addition
wMe - | ZAMORA, NELIA - NAME
STREET ADDRESS | 9380 NW 42 CT | STREET AODRESS
CITY-ST-2P FORT LAUDERDALE, FL 33351 CITY-ST-2P Suopise . Ff 333 '5,
me | . VD ca O peiete TMLE Change [ Addition
NAME - GARCIA, AIDA M- ‘ KAME
STREET AODRESS | O3B0 NW 42 CT 7+ - STREET ADDRESS
CHTY-ST-2P FORT LAUDERDALE, FL 33351 Sy-ST-21 SurRISE | FL 3335
- TALE £ pelete TITLE [ change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
BMLE - ' 3 pelete L o O crange [ Acdition
HAME - - NAME T ’ -7 o
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CATY-ST-2P -
TMLE O Dezete TITLE [J Changs  [] Addition
HAME' KAME
STREES ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TLE ] pelete THLE [Jcrenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-29 . CITY-$7-2P

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: __*© ot AvpA A GhAreLd C afisles (952%) 745 - 5% Bo

_STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #




