2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

-DOCUMENT # P96000089031

1. Entity Name

GAROP DEVELOPERS INC.

FILED o
=1 ~“Mar 03,2004 08:00 AM
Bl Secretary of State

B

P PO LT VL e otik)

Principal Place of Business Maiting Address
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 33176 MIAML FL 33178
Suité. Apt. #, efc. " = Sutte.;&;;a{#,étc, = MQOF;E - CH2E034 (11/03}
City & Stats | Chy&swe ' T e e =T [Appiearor
e , SR .., 550705912 Not Applcatle
Zp Country 2p Country 5. Certificate of Status Deswed O $8.75 Additicnal
e e - . - e Feefequired | ... .
6. Name and Address of Cyrrent Registered Agent . _._ 1. Name and Address of New Registered Agent s .
Name
- P P VU . v R |
gﬁg‘;ﬂé%l;l%FéNé‘g EECZ)FY ggﬁ%g& J%%RE Streat Address (P.O. Box Number 15 Mol Acceptablel
SUITE 1110 e — e,
CORAL GABLES FL 33134 _ ) e e . ke
City - _ FL l Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and aceept
the abligations cf registered agent.

SIGNATURE e Lol .- . e T vt e i = e 4

Signature, lyped o prnted na;;-!e of regisle‘reci"agénl ar:d.hu-ewﬂf e;pphc‘ahle (NOTE Regrstered Agent srg;'.al.we requred whet reinstating) _DATE
T O B . .\« yrmims = =omins o0 =&
FILE NOW!!! FEE IS $150.00 , )
AterMay 1,004 Foo wil bo$55000 Sk Compsig Franc ;- $8,00 oo
Make Check Payable {o Florida Department of State . . . .
10. ___OFFICERS AND DIRECTORS .. . N N . ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11, .
TILE D 7 Detete E [thange [ Acdition
NAME ALLEN, EDUARDO GARCIA NAME
STREET ADDRESS | 11030 N. KENDALL DRIVE - SUITE 100 STAEET ADDRESS
CiTy-ST-21P MIAMI FL 33176 e e o o CITY-ST- 2P o . .
ILE D £ vefere ITLE Ol change [ Addition
NAME ROBLES, ALEJANDRC NAME
STRCET ADORESS | 11030 N. KENDALL DRIVE - SUITE 100 STREET ADDRESS UB0000074 743
erv-stzp | MIAMI FL 33176 o omy-51-2p _ D3/03/04-80032-002 150.00
TITLE [ gelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRDAESS
CITY-ST- 2P CITY-ST-ZIP -
TILE 3 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ) e L § orv-stzp e _ i)
TN £ Delete TLE T change 1 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CTY-S7-2Ip - e e . ory-51-ap . . ot e g
TME 13 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51- 2P e . CITY-ST-2IP .

12. | hereby certify that the information supplied with this ﬁling does net gualify for the exemption siated in Seciion 118.07(3)(1), 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 t am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment% r: address, with all other ke empowered.

SIGNATURE: Ml Edupanp A. Gt e ....Jl?,/&'f (209) 2714897

SIGNATURE AND TYPED OR PAINTCDWAME OF SIGNING OFFICER OR DIRECTOR o pad ¥ e Dammendne o




