2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # Po600009¢185 Feb 16,2004 08:00 AM
1, Entity Name Secretary of State
GARCIA & SONS INC.
Prancipal Place of Busin;ess - Mailing Address
10457 NW 138 STREET 14720 NW 11TH AVE
HIALEAH FL 33018 MIAMI FL 33168
o
7w |[{ ARSI
Suite, Apt. #, etc. » Suite, Apt #, elc, - - MOORE CR2ED34 {11/03)
City & Stale ' City & Stale — - T 4. FEI Number Appiied Far
. 65-0707928 Not Applicable
Zp Couniry Zp Country 5. Certfficale of Status Desred [ gese.gfqﬁiﬁonal
§. Name and Address of Current Reglstered Aient — - 7. Name and Address of New Registered Ath:;t
. Name
?‘%F;%I‘?JSIE???H AVE. Street An'd;:ess (P.0O. Box Number 13 Not Acceptakie) -
MIAMI FL 33168 — —
City FL ' Zip' Code A

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am famikar with, and accept
the gbligatons of registered agent.

SIGNATURE - . . - -
q Signawre typed of prnted nama of ragistered agent and itk f appicablg [NOTE Regmstered Agent sigralure required when renstanng) DATE . -
" FILE NOWII! FEE IS $150.00 . . ,
After May 1, 2004 Fee will be $550.00 8 Boction Conbaign Fnancing ., $5.00 may B
’ el Trust Fund Contri )
ake Check Payable to Florida Department of State rust Fond Contrioution Addeato Fees
i N APRTI W TR P T N Saenrte e - P - N . x - =
10. OFFICERS AND DIRECTORS FL _ ADDITIONS) CHANGES TO OFFICEAS AND DIRECTORS (N 11
TITLE P [T Delete TInE G thange [T Additian
NAME GARCIA, PEDRO NAME
STREET ADDAESS | 14720 N.W. 11TH AVENUE STREET ADDRESS
cry-st-zp MIAMI FL 33168 ) CY-ST- 2P o
T ST L[] Delete e UNNDOS5256  DOchage [ Addiion
e GARCIA, GEORGINA Hate 02/16/04~80134-009 150,00
STREET ADDRESS | 14720 N.W. 11TH AVENUE STREET ADDRESS
ory-st-ze [MIAMEFL 33168 City- 51-21P A i ;
ME [ elete TALE . . OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -5T-2iP _ o o J CITY-ST-2P ) ]
TRE L1 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P - i‘cmf-sr-zw
e 1 Deete Tt [ change [ Adddtion
NAME NAME
STAEET ADDRESS STREET AQDRESS
eiry-ST-21P . _ Ty -§1-2p o ) B
TILE ] pelate TIE 0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-81- 2P - Cify-ST-2P —

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemprion slated in Section 1 19.0753)(‘;). Florida Statutes. | furiber certdy that the information
indicated on this report ar 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
cf the corporation or the recelver or trustee empowered to exegute this repert as required by Chapter 607, Fonda Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altachment with an address, with all other fike empowerad. -

SIGNATURE; DI—~+D - yl//éuf . ST
Cale t

Daytime Phone 4

sarstm‘yhm TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

N




