2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

=~ Feb 11, 2004 08:00 AM

DOCUMENT # P99000032002 Secretary of State

1. Entity Name

GARCIA & CASTIELLO MEDIA SERVICES, INC.

Principal Place of Business

4321 SW 15TH STREET
MIAM! FL 33134

Mailing Address

4321 SW 15TH STREET
MIAMI FiL 33134

SUilé. -Apr. #, etc. Sute, Apt, #, eic, MOCRHE CR2E034 (11/03)
City & State City & Stale 4. FE! Number T _[Rpphed For
Z Count Iig iri
P auntey ap Counlry 5. Certiticate of Status Desired 0 $8.75 Additional
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GARCIA, JOSE B
4321 SW 15TH STREET
MiAMI FL 33134

Strest Address {P.O. Box Mumber 13 Not Acceptanie)

City

FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped of prmited Rame of registered agent and blie  agpkcatle

{NOTE Regislared Agent signature required when caunstanngy

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trusl Fund Contribution.

%$5.00 may 8s
Added 10 Fues

Make Check Payable to Florida Bepartment of"Sta ’

S e W s Lt
OFFICERS AND DIRECTORS

ADCITIONS! CHANGES 10 bFFIC.EFlS AND DIRECTORS IN 11

10, 11.

TMLE D 1 belete HIE [Jchange  [J Additon
HAME GARCIA, JOSE B NAME HOOON004a5S20

STREET ADDRESS | 4321 SW 15TH STREET STREFT ADDRESS EA1104-80065-018 150,00

cy-st-zie i MIAMI FL 33134 _§ emv-sezp -
TITLE D [ Deete TILE [ cnange [ Addition
NAME CASTIELLO, GECRGINA E NAME

STREET ADDRESS [4321 SW 15TH STREET STRFET ADGRESS

CITY-ST- 2P MIAMI FL 33134 CITY-SI- 2P Lo -

TITLE ‘ ] Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T- 24P - CITY- 8- 2P ) .
TI7LE 1 Delete TITE CJchange (] Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-ST- 218 CITY-ST-2IP . ) )
i 1 Delete T [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57- 7P CITY-ST-2P o
WL 1 Delee TITLE [ change [ Additian
NAME NAME

STREEY ADDRESS STAEEY ADORESS

CIFY-ST-2IP CITY-57- 2P .

12. | hereby certlig that the information supplied with

indicated on

A h this fiing does not gualify Tor the exemption stated in Section 1 19,0753)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director

of the corporation or the receiver or irustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an addregg,_with 2§

SIGNATURE: _—_

other like empowered,

(—

,.p-;-—.._...-;.-:"

_plee. }:fesc;g:!‘f

~F08 77¢-7Z 2L,

SIGNATURE AND TYPED OFt PRINTED NAME CF SIGNING GFFICER g DIRECTOR

~ g2 ﬂd?'.“ﬂé/
Date Dayume Phone #

i




