2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

Secretary of State

(03-24-2003 90635 018 ***150.00

DOCUMENT #  P96000063709

1. Entity Name

GARTECH, INC.

Principal Place of Business Malling Address
501 OLD DUNLAWTON RD. 501 OLD DUNLAWTON RD.
PORT ORANGE FL 32119 PORT ORANGE FL 32119

2. Principat Place of Business 3. Mailing Address ‘ ’"“m "I ‘ml l““ "H! Iml Ilm "“l |”|| "m ‘"“ "M 'l" ‘"l

5865 Liersioe IR

Sulte, Apt 1, €tc ‘Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
/oaﬂ“ﬁf’ﬂz:rfc’l. /ﬁlz 99-3395694 Not Applicable
i Count Zi Count i
P vy g aurty 5. Certificate of Status Desired N $8.75 Additional

F2127 05/‘1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCES’ RA. Street Address (FC. Box Number is Mot Acceptable)
.5865 RIVERSIDE DR.
PORT ORANGE FL 32127 ,
! City FL Zip Code

i

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

SIGNATURE

Pl Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE

— . .

. AﬂFILME N?vzv;b]a ';EE Iﬁ|?5°é?jg 00 9, Election Campaign Financing $5.00 May Be
-' er Viay 1, ga will be $550. " TrustFund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE PT (] petete TALE . [ Change [ Addition
NANE GARCES, RAFAEL A NAME 1,
STREET ADDRESS | 5865 RIVERSIDE DR. STREET ADDRESS .
arv-s1-2¢ | PORT ORANGE FL 32127 oinv-sr-2p -
e VPS [ Delete TILE [ Change [T Addition
NAME GARCES, SUSAN M NAME -
STREET ADDRESS 5865 RWERSDE DR STREET ADDRESS
orv-s-2° | PORT ORANGE FL 32127 oimy-s7-2p
TTLE [ Delete TITLE _ [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP -
TITLE [ Delete THLE N [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
TITLE [ Delete TIfLE o [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE ] change [ Addition
NAME™— ~~ - T e e e e NAMES 5 e e o - - —
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

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 certity that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:  SURe76:8577 REQUANE L A. Gharcss _3/12/e3  (86)767-/853

SIGNATURE A OF SIGNING OFFICER OR DIRECTOH “Dae 7 N Dwflime Phone #

e

*

CR2E034 (10/02)



