—  -2004-FCR-PROFIT-CORPORATION —- - FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P98000097112 Secretary of State
1. Entity Name
03-22-2004 90030 036 ***150.00
S. GARCIA HARVESTING, INC.
Principal Place of Business Mailing Address
371 SEMINOLE DR. 371 SEMINOLE DR.
LANTANA FL 33462 LANTANA FL 33462 JiUVLUI&LY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FElI Number Applied Far
65-0919736 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | ?g.;?q‘ﬁ?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??SNEASP'EEé;EISC-II—ABIEVD Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BCH FL 33435
City FL Zip Cede

B. The above named entity 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.

* .

SIGNATUR Par# icin L. Disrtenr 3/ /T ok

Signature, typed or primled name of regisiered agent angfitla if appicable. (NOTE: Registered Ageni signature required when reinstating) ¥ DATE /

-i FILE Nowu_l, FEE IS $150.00

) R 9, Election Campaign Financin
~ After May 1,2004. Fee wiil be $550. °° Trust Fund Cc?ntr?bution. s d fdsd.ecc’i?okli?éf °
-Make Check ‘Payable to Flortda Departmenl oi State
10. OFFICERS AND DIHECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 1t
THLE Cco 0 Detete TITLE [J Change  [J Addition
NAME GARCIA, SANTOS NAME
STREET ADDRESS | 371 SEMINOLE DR STREET ADDRESS
CITY-S1-21P LANTANA FL 334562 ' CITY-ST-2IP
TME 1 Detete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
AME- ~m—f— = . [} Dgtete ML [T Change  [J Addition -
RAME NAME
STREET ADDRESS STREET ADCRESS
GITY-3T- 2P CITY-ST- 2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE O Detete TMLE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar director
of the corparation or the receiver g trustee empowered to execute this report as reguired by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment an address, with glf other iike empowered.

SIGNATURE: X% e BA’» 0

ﬁénnune AND TYPEDGR quﬁ‘r'sn NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




