FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97600051654 05-03-2004 91061 003 ***150.00
1. Entity Name
GARAN ENTERPRISES, INC.
Principal Place of Business Mailing Address Ny
1866 N.W. 20TH STREET 1866 N.W. 20TH STREET 3 4 08 28 46
MIAMI, FL 33142 MIAMI, FL 33142 : :
e IR ARMI T
5725 Say Vicedre ST |
Suite, Apl. # elc, Sulte.Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
CORAY. AOES 65-0761707 Not Appicablo
Zip Counlry ﬂj Zip g 44 Couniry ﬂj 5, Certificale of Staius Desired O gg'ggﬁf:;“"”al
6. Name and Address of Current Registered Agent ‘7. Name and Addrass of New Registered Agent
Name

~BENITEZ; ORLANDO -

1866 N.W. 20TH STREET Stregt Address (P.O. BOx Number is Noj Acceptabl
MIAMI, FL 33142 & y-I-n Jééo )—F =7

City ”/W/ FL I Zip Code 4é

25 The 4bove named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am {amiliar wrlh and accept
the ab ganons of registered agent.

SwG, TLIHF .
oA B S\gr\alum, lyped or printed nams of registered agent and {itle if applicable, {NOTE: Registered Agenl signature required whan reinstating} DATE
,FILE NOWI! FEE IS $150.00 9. Eiection Campaign F'inanc:ing O $5.00 nay Be
! r Mﬂ_‘l 1, 2004 Feoe will be $550.00 Trust Fund Contribution, Added to Fees
: iad a
10 g ‘OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘,'UILE v PSDT [ elgte e ,KChange ] Addition
NAME BENITEZ, ORLANDC NAME
STREET ADDRESS | 1866 N.W. 20TH STREET STREET ADDRESS ﬁ?Z B Sp JEETE SIEEE]
orv-sT-ze | MIAMI, FL 33142 - CITY-ST-2P LA 2l Z 33/4&
ME [ Delete TLE Vi P [ chenge S Addition
NAME NAME OLLAVDD é?ﬂﬁ?e? 7 A
STREET ADDFESS smeET RS | J 2 A et F3 TE
CY-5T-21P CITY-51-2IP ey = TS5
TiTLE L1 Detete TIMLE [ Crange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
—Liry.sr-ap— T =CITY-57=7F
TTLE 2 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE T pelete TILE O change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIvY-s1-2P
TiE O etete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-8T-21P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an oflicer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Cha &s; and that my name appears in Block 10 or 8lock 114

changed, or on an attachment with alhsr like &

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




