2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
A

DOCUMENT # PP9000013049 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
JUAN GARCIA HABITAT, INC. .
Principal Place of Business ) 7&axling Address
2500 E LAS OLAS BLVD, SUITE 1508 2500 E LAS OLAS BLVD, SUITE 1508
FT LAUDERDALE FL 33201 FT LAUDERDALE FL 33301
i s [ NAAMTWARRR
Sute, Apt. &, eic. Sunte, Apt. #, eic. MOORE CR2E034 (11/03) '
City & State Cily & State = ) 4. FEI Nomber . Apphed For
65-0901931 Not Applicable
zip Country L Country 5. Cerlificate of Status Desred [ Eeae';’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent T
Mame
%EEER&%Ag&%LQLVD SUITE 1509 Sireet Address {P.O. Box Number is Not Acceplable) E—
FT LAUDERDALE FL 33301 EEE—
City . FL Flls) Céde '''''

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the State of Fionda. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE i e . e
Signatald. PRC o prrted Tame of tegrstered agom and Wie i appicatie. OTE. Registerea Agent signature requlred whan reinstating) DATE B
FILE NOWH! FEE IS $150.00 . o
. y . ign Fi
After May 1, 2004 Fee will be $550.00 : ﬁi:?i:rgag:::r?;uti'g: e O idsd':giotoh!lzisa °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS N ADDTIONS CHANGES 7O OF FICERS AND DIRECTORG IN 11
TMLE D O pelete TTLE [Jchange [ Addilion
NAME SALVADOR, JUAN G NAME o
STREET ADDRESS | 2500 E LAS OLAS BLVD, SUITE 1509 ] STREET ADDRESS » LJUE{GUQD=483§8 R
u-stIP |FT LAUDERDALE FL 33301 § omsa U/ L12/04-00077-023 150,00
TINE D T Delete TITLE 1 Change 3 Addiron
NAME LUTHI, ROSANGELA NAME
STREET ADDRESS [ 2600 E LAS OLAS BLVD, SUITE 1509 STREET ADDRESS
orv-s1-2¢ |FT LAUDERDALE FL 33301 TSt o o
TTLE O belete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-57- 2P o CITY-ST-2P
THLE 3 Detete ‘ TRE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITyY-ST-2P o CiTy-ST-2IP L
TMLE 7 telee WLE D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ‘ CITY-ST-21P o
TALE [ petete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yith aff agliress, with all other like empowered.

SIGNATURE: T RSANGEZA M LUTHY [ piredion.  FEB 3, AOOY

Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prang ¥




