FILED

~ Apr 29,2005 8:00 am
2008 PO ANNUAL REPORT T 0 ecretary of State

DOCUMENT # P980000481 35 04-29-2005 90276 010 ***150.00
1. Enlity Name
CONSUELQ GARCIA, INC.
Principal Place of Business Mailing Address 1 q U 1 DB 4 1
16864 SW. 90TH TERRACE 16864 S.W. S0TH TERRACE
MIAMI, FL 33196 MIAMI, FL 33196
T AR DT AVAR OO
19226 aw ‘o4 ST (§222° 6w lod 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & Stat City & State 4, FEI Number Applied For
Mibmy  Fo Miamy FL 65-0839332 Not Applicabie
ZI% 24 Q(’ Country 9] 6 Zip 3319¢ Country v<& 5. Certificate of Status Desired [ ?g‘gfqlﬁ:’:c?b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, CONSUELO
16864 S.W. 90TH TERRACE : Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33196

City FLTZip Code

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

SIGNATURE
Signature, pxed or printed name of registerad agent and litle if applicable {NOTE: Ragistered Agent signatura required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ etete TInLE O change  [] Addition
NAME GARCIA, CONSUELO NAME
STREET ADDRESS | 16864 S.W. 80TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-ZiP
TIILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-zip CITY-§T-2IP
TmE [ oelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P
TITLE 3 Detete TALE Clchange [ Addition
NAME NAME
SIREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ belets NLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP CITY-§T-2IP
TME O patate Tie [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-zp TN CTY-57-77

L qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
fate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
‘axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

042305 (; 2¥)362-3306

Daytime Phone #

OR PRINFE HANE OF SIGNING OFFICER OR DIRECTOR




