2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000073733

1. Entity Name
GAROC APPARELS, INC.

Principal Place of Business Mailing Address
10735 SOUTHWEST 145 AVENUE 10735 SOUTHWEST 145 AVENUE
MIAM FL 33186 MIAML FL 33186

DO NOT WRITE IN THIS

VAR

FILED
Apr 29,2004 08:00 AM
Secretary of State

2

JEAGTE MRt

5. Mamw and Address of Curvent Registered Agant

04272004  No Chg-P CR2ED34 (10/03)
SPACE 4. FEi Nummbes Appsied For
65-0694089 Mot Applicable
i $8.75 additlone!
8. Certificate of Stalus Desirod % bl bl

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Theabove namet enbly submits this sialoment for the purpose of changing its registered olfice or registered agent, or bolk, in the State of Flordda. | am famillar with, znd sccept

the obligations of registered agent.

SIGNATURE - - -
Sigratira, yped or pristed sama of tegisierad agent and e ¥ applcable: {HOTE. Begistered Agent signatune requ¥ed when reinsating)  ~ DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may o
Aftar May 1, 2004 Fee will be $530.00 Teust Fund Contribution. Adged to Feas UOn0o01 40354

L3l S35 LWL R nla L E ufa W aTa B S IR T

18. CFEICERS AND DIRECTORS |
mE PD

NAME TOPALIAN, GARABET

STREET ADDRZES | 10735 SQUTHWEST 145 AVENUE
CITY-51-2P MIAMI, FL 33188

NRE VD o
RAME RIVAS, OMAIRA J

STRIETADDRESS 10735 SOUTHWEST 145 AVENUE
Ly -~57-29 MIAME FL 33188

W 8TD

NAME MARTINEZ, LUHS A

STRELT ADDRESS | 10735 SOUTHWEST 145 AVENUE
CRY-SI-IF MIAME, FL. 33188

TRE

NAME

STREET KODRESS

CTY-5T-27

ihiEd

s

STREET ABDRESS

CITY-5T-2P

ME )
HAME

STREET ADDRESS

CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

SOy L.:Ju.j.:p

12. | hetoby Certify that the Information supplled with this En

tiogs’
Indicated on this report or supplemental report I8 true anrg accurate and that my signaitre shall have the
fion or the receiver of Rustte empowered lo execute this t’epog as retuired by Chapter 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 13 if
empowere:

of the
changed, or on an affachment with an addre;

-«

npt gualify for e exemption sialed in Secim 119, 07&3}(“} Florida Statutes, | further corlify that the information
same legal effect as if made under oath; that | am an officer or director

- hsa .ﬁm&@

043X, o4 45 )2 BH IS

SIGNATURE/://"—_

SIGNATURE AND TYPED OR PRINTED :whsor SIGNEIG QFFICER OR DIRECTOR

Deytimefhone §

~_



