FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000095808 05-05-2004 90224 019 ***150.00

1. Entity Name

GARRIC CORPORATION

Pr.mcmal Place of Business Mailing Address

2102 N. FLAMINGO ROAD 3000 N. UNIVERSITY DRIVE .
PEMBROKE PINES, FL 33026-3501 US SUITEE

CORAL SPRINGS, FL 33065 US

ite, Apt. #, . ite, L. .
Sulte. ApL. #. etc Sulie, Apt. #. ete 02082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0711796 Not Applicable
Zi Countr Zi Count it
" Y ° v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH E
3000 N UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)
STEE
CORAL SPRINGS, FL 33015
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typad or printed namea of regisiered agent and titke if applicable (MOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ElnanCIHQ $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [J Change (] Addition
NAME RICCT, JOEL P NAME
STREETADDRESS | 2409 N.W. 5TH AVE STREET ADDRESS
CITy-ST-ZiP FT LAUDERDALE, FL 33311 CITY-ST7-2IP
TITLE R ™ TiTLE [ Change 3 Addition
NAME AR CH—dORGEIT NaME
STREET ADDRESS | 4001 SMW-IZNS AVENUE STREET ADDRESS
CITY-ST-21P FEAUDERBACE 33942~ CITY-S7-21P
TILE 3 Delete TALE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-£IP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-2IP
12. | hersby 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 irug and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver of trustee empowereg to ex£CYte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment wii an address, with the b empoviere / 3 .
: ‘ Woy S AA300|
SIGNATURE: JI/0 :
G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 6;119 - Daytme Phane i

v



