2005 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED
_Jan 26, 2005 08:00 AM

DOCUMENT # P98000059061

Secretary of State

1. Entity Narpa
GARMIZO'S, INC.

Mailing Address

P.0. BOX 2274
HALLANDALE, FL 33008

Principal Place of Business

10796 GRIFFIN RD
FORT LAUDERDALE, FL 33328

WAAE MR RmAEA

01112005 No Chg-P CR2E034 {10/03}
Do NOT WR'TE IN TH‘S SPACE 4. FEI Number | Appiied Fer
65-0847342 | Nt Applicable
5. Fertiiica&e of Status Deglred O gese'ggqﬁ?:;ﬁanal

5. Name and Addregs of Gurrent Registered Agent

HUPPERT, JOSEPH H CPA
17611 SW. 48TH ST
SOUTHWEST RANCHES, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils #is sialement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE i : L - S e
Signatere, fyped of piinted name of rogisiered agent and iz f aoplicable. {NGTE Registered Agert sigralura requicsd whan reinstating) OATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee wifl be $550.00 Trugt Fund Contribution. Added to Fees
10, ] CFFICERS AND DIRECTORS T
T5E D
NAME GARMIZO, JAIME
STREET ADDAESS { 20210 NJE. 23 CT -
CITY-5T-2IP NORTH MIAMI BEACH, FL 33180 n fi’{%g%gﬂl%&jﬂ% DDS ISD DD
THLE D LIl 7 e .
NAME GARMIZO, MANUEL
STREET ADDRAESS | 3339 MCKINLEY ST
orv-sT-2¢ | HOLLYWOOD, FL 33021 N
TME D
NAME GARMIZO, SOFIA
STREET ADDRESS | 3338 MCKINLEY ST
CITY-ST. 2P HOLLYWOOD, FLL 33021 Do NOT WRITE
TITLE s}
KAME GARMIZO, JANETTE ‘N TH‘S SPACE
STREET ADDRESS | 20210 NE, 23 CT
omv-s7-20 | NORTH MIAMI BEACH, FL 33180 _
TIMLE
RAME
STREET ADDRESS
CITY-5T-7F
TME
NAME
STREET ADDAESS
CiTY-57- 20 _ R

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 1 19.07{3)(?). Florida Statutes. | jurther certify ihat the information
indicated on this repart or supplemantal report is frue and accurate and that my signature shall have the same legal offect as if mada under cath; that | am an officer ar diractor
d 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 o Block 111t

oh all other like empowenad.
//5&/0‘%’
Tae T

cf the corperation or the receiver ar trustes emp
changed, or on an attachment with gefaddlre:

SIGNATURE:

PRINTED RAME, ;JGNING OFFICER OR DIRECTOR Daytme Fhone #

P




