R SO I | il FILED
-— - 5604 FOR PROFIT CORPORATIONN .
2008 FONUAL REFORT (AR) Apr 30,2004 8:00 am

— + o
FBOCUMENT # Pe7000088311 .\~ -~ ecretary of State
* ; . =T T 04-30-2004 90290 018 ***150.00
1. Entity Name _ c G NET e
A INC. . .
- -GARI;OSGARC,‘E\J.-.RANSPOET'/;. T
- . ° )
Princinal Place of Business L TS ‘ "—L’E'I_Tg A({id_r‘_gjs__ ?j -
s WP SR T - 2687 W:52,STREET .
7IBAWBACTT HIALESH FL 33016 -
v “Hlﬁ}LEAHFL - UQA.-!:*J“ - - . o . . -
= 3 B . v i\
B e — o
}_2._Principal Place of Business - . 3. Mailing Address . | .\ #
....F—--Suue.‘Apt. # elo_cpa e Sulte. ApL #, e1c. . - MOORE CR2E034 (11/03) .
. i B A
- S T#—Chy & Stat I iy ropiearor ||
Cily & State T |y & Sae - 4. FE! Number : pplie K
T . T - i | . . 65‘03.31 392 Mot Applicable
- . e Counit - Zip Country . i "
_ M TR o 2z 5. ‘Cf!rtiiicale of Status De?ired O ?&ggg?g&mnal
1 - " 6 Nameand Address of Current Registered Agent [ 7. Na\; me and Address of New Registered Agent
. - Name ' :
N - e :
QARCIA, CARLTS - i = & )‘
7388 W ,34- CT_ e e— _H&‘i@_sie_t__A_d_d_ress {#.0 Box ‘—aner is Not Acceptable) i
— |~ =HIALEAHFLF ~ -~ """ - T :
e e e e T .
g S e s T T - - City | . FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office of registered agent; o

g ‘goth, in the State of Florida. | am familiar with, and accept
gt R / ]

.»«_-_d// —_ 'A-"., . E

SignatliTe. typed of printed nama of registered agem ahrilibe 4 applicable™ — = NOTE: Registarea Agent Signaturé 1egured when ranstating)
g ped o printed ¢ Gistered agent ar o T NoTT A St \ - pyen

=T The Bbligations of registered agent. ...
R ] = ———— «—-—ﬁ—"“—""’ -

— - }-SIGNATURE

= T .
P ot T 9. Electon Cam, )
"i‘. : rrust Fund Coroaign Financing $5.00 may Be
. ,,.;ﬂ:" - ) eeiptioin. {3 AddedtoFees
. _CFFICERS'AND DIRECTORS _semae [ 11= | "~ ADDITIONS/CHANGES 10.0FF I,
— S co e _ | ;;, - “AS AND DIRECTORS IN 11
TME S =D~ = /’_’/’; - O petee = TIE et [Johange [ Addition
~—{ue T | GARCIA, CARLOS . - e name " TR o g
. | -SIREETADDRESS, | 7368 W.34-CT . < STREETADDRESS | .« . ) .
TSt U HIALEAR U _ CITY-ST-2P e T !
=t e — — — » e — =
Sy NI E - - O berete I } . fiigh’
}’\\ M _AME W ’ .,ﬁfqﬂ:w_,._., [l change [ Additio®:
el ) . . — _ :
L | \STREED RORESS - L STREET ADDRESS
;| unstae e CITY-ST- 2P
S . v 1 Delete e e -
NARIE v aasic i nange !
e 2 — s B STREGTADDRESS i X
E| omyestae B K omv-stee . o B
THTLE ’ ) [ Detete T ~ v ’ O Change [ &
NAME NAME - )T . .
STREET ADDAESS STREET ADDRESS '
CITY- ST-2IP o CITY-ST- 24P .
TmE o - O Delete TITLE i o 1 Change Addiign
HAME P NAME ¢ -
STRECT ADDRESS ’ ) ) STAEET ADDRESS ‘
CITY-ST-2I7 . CITY-St-2IP T
TILE ) {1 Detete e [ [ cChange [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS \
CITY-57-21P CITy-ST-2IP T

12. ) hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. 1 furiher certify;that the information”
indicated on this report or supplementai repgrs true and accurate arid that my signature shall have the same legal effect as it made under. oath; that "am an officer or director
of the corporation of the receiveq or trustegrBmpowared to 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 attachmenif4ith an g dr,-‘with al! gther like empowered. - T

SIGNATURE:




