FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000051654 05-02-2005 90533 024 ***150.00

1. Entity Name

GARAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

1866 N.W. 20TH STREET 5725 SAN VICENTE ST

MIAMI, FL 33142 CORAL GABLES, FL 33146 50 04 61 7 7

2. Principal Place of Business 3. Mailing Address ||||”I|| “I m” |I|" Ilm llm Ilm Iul’ I“I‘ "l’l I”I‘ I”“ I’I‘II’ “ II"
Suile, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0761707 Not Applicable
Zip I M_ —_— - z_iP N C°21"L e - |-5.. Certificate of Status Desired D_mgg‘gi,‘l;f:é‘,'ofﬂ__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg
BENITEZ, ORLANDO -
5725 SAN VINCENTE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33146

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, lypad or prinlad nams af regraterad agent and lile il applicable. {NCTE: Registared Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PSDBT 1 Delets TMLE [ Change [ Addition
NAME BENITEZ, ORLANDO RAME
STREET ADDRESS | 5725 SAN VICENTE STREET STREET ADDRESS
CITY-§7-7IP MIAMI, FL 33146 CITY-ST-2P
TME VP O pelet ME [Jchange [ Addition
NAME DENITEZ SR, ORLANDO NAME
STREET ADDRESS | 16284 SW 43 TR STREET ADDRESS
CITY-ST-2P MIAM!, FL 33185 CiTY-ST-7IP
—Ime —_— —— Ovpegte— —F-me | _ - C e O Change —— ] Additioa -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TLE [ Detete TMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2tP CITY-5T-2P
e [ oatete TINLE Octange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with ot like empowered. 3/
Cate Phone 8

SIGNATURE:

MNAME OF SIGNING OFFICER OR DIRECTOR Daf




