FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P97000025237 '

02-09-2004 90043 028 ***150.00
1. Entity Name
GARCIA ENTERTAINMENT, CORP.
Principal Place of Business Maiting Address Tevwwvmw
6415 SW 129 PLACE #2404 6415 SW 129 PLACE #2404
MIAMI, FL 33133 MIAMI, FL 33133
e A s B 11T
Suite, Apt. #, Blc, Suite, Apt. #, elc 02052004 Chg-P CR2E034 (10/03)
City & Slaie City & State : 4. FEI Number Applied For
B85-0739046 . ‘ Not Applicable
Zp Cotntry Zp Country 5. Certilicate of Status Desired [ gigfq\;f:é““a‘

6. Name and Address of Current Hegistered Agent .. 7. Name and Address of New Rogistered Agent -+ o - . e P

GARCIA, LUIS

6415 SW 129 PLACE #2404 Sireet Address (P.O. Box Number is Not Accaptalbie)
MIAMY, FL 33133

-

Narme

. City I Zip Code
. : FL

8. The above named entily submits this statement for the p

the: obligalions of registerad agent. :

wrpose of ehanging ds registered office or registered ageny, or both, in the State of Florida. | am famuiar with, and accept

SIGNATURE
Sighaluia, lyped oe prinetl name of egisiaed egenl and ke | aphicasie. (NOTE: Regisiared Agen! signabure reguied when 1einslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contripulion, 0 Added 10 Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD T pelete - P/D bocmnge Jgadion
NAME GARCIA, LLIS NAME . 'ESTELA LOPEZ c
STREET ADDRESS | 6415 SW 128 PLACE #2404 STREET ADDRESS | 6990 W 3 AVE. B
CINY-ST-20 MIAMI, FL 33133 CITY-ST-2Z9 —HM, BT 13—‘-0—,!-4 . .
TiTeE [ oelete TME - - " change £ Adailion
NAME NAME
STREET ADORESS STREETADORESS | .- = o
CIrY-§1-2P CITY-5T- 2P . oo
Tie [ Delele TIME - O change [ Addition
‘m - R U A i CNAME _ Lol B e T e St T e e -

STREET ADDRESS | ——  * STREET ADDRESS
CITY-ST-218 CITY-ST-2IP .
Tmie O peleie TILE I change [ Aaditin
NAME NAME
STREEE ADORFSS STREET ADXRESS
CITY-ST-218 CITY-ST-2IP
e [ pelete TINE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CIFY-S1-21P CITY-ST-ZIP
TITLE O miele e [J change  [C] Addilion-
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS .
Ty ST- 7P CATY-5T-2IP
12. { hereby cenilﬁ that the informalion supplied with this fiting does not qualify for the exemption stated in Section 116.07(3)1), Fiorida Statutas. | further certity that lhe: intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mads under oath; that 1 am an officer or girecior

of lhe corporation or the receiver or rusiee empowered Lo execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachiment with.an address, with alt olper like empowered.
SIGNATURE: 2/5/2004 _ (303) 263-6363

ATURE AND TYPED OR PRINTED, ING DFFICER OR DIRECTOR Dake Deylime Phone 4




