2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000047098 B Jan 11, 2005 08:00 AM
1, Entity Narme . | R Secretary of State
GARLIDO INC, ir™

Princlpal Place of Business _ . - Mailing Address i -

5123 MARTHA ANN DR 5123 MARTHA ANN DR

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

- A A

01072003 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e RopRa T

58-3456383 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

§. Name and Address of Current Registered Agent

PULIDO, SILVIA M i DO NOT WRITE

5123 MARTHA ANN DR

JACKSONVILLE, FL 32207 IN THIS SPACE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE —_—e——

Signature, Lyped orprintec neme of registered agent and (e if appkcable {NOTE. Regislerad Agant signalure requirsd when lemslalmg) o DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Einancing $5_00 May Be
After May 1, 2005 Fos will he $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS [ | T
T D i
HAME PULIDO, SILVIAM

STREETADDAESS | 5123 MARTHA ANN DR
CHY -ST-21 JACKSONVILLE, FL 32207

e D N0 TTSs0

NAME PULIDC, AMANDA 031411 /05-50053-018 150,00
STREET ADDAESS | 5123 MARTHA ANN DR
onv-si-ze | JACKSONVILLE, FL 32207

THTLE D
NAME PULIDO, JUAN

STREET ADORESS | 5123 MARTHA ANN DR
cITR\'-ST—Z?P JACKSONVILLE, FL 32207 DO NOT WRITE

_ n IN THIS SPACE

NAME PULIDO, MARIO
STREET ADDRESS | 5123 MARTHA ANN DR
CITY-5T- 2P JACKSONVILLE, FL 32207

TITLE D

HAME PULIDO, RENE

STREET ADDRESS | 5123 MARTHA ANN DR
CITY-ST-2IP JACKSONVILLE, FL 32207

TIMLE
NAME
STREET ADDRESS
CITY-ST-2P 1

12. | hersby cerlifﬁ that the information supﬁ)lied with this filiné; does nict qualify for the exempticn stated in Section 119,07(3)(i), Flgrida Statutes. | further certily that the information
indicated on this repart or suppiemental report is true and accurate and that rmy signature shall have the sams legal effect as if tnade under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyiit wigh an adgsess, with all other like empowered.

SIGNATURE? - =105 - (%00) 3440609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




