FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000057020 9t S0 11 om0

1. Entity Name

GARCIA INTERIORS, INC.

Principai Place of Business Mailing Address ]
2839 W. 71ST PLACE 2839 W. 715T PLACE o 54 0 8 3 1 9 0
HIALEAH, FL 33018 HIALEAH, FL 33018 -
T S s VAV

Suite, Apt. #, elc. Suite, Apt. #, elc. 07022004 Chg-P CR2EQ34 (10/03)

City & Slate City & State 4, FEI Number Applied For

65-0932570 Not Applicable
EP_ Counfry i . e Country 8. Certificate of 8talis Desired O gi'gfqﬁ:j:d“i""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GUTIERREZ, GILDA

9765 NW 128TH LANE Street Address (P.0. Box Number s Not Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

8. 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.

SIGNATURE
- Sunature, typed or printed name of registered agent and Lite i applicabte (NOTE: Regstarea Agen signaiie required whan reinelating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conitribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 Delete LE Clchange  {J Addition
NAME GARCIA, ANDRES S ’ NAME
STREET ADDRESS | 2839 W 71ST PLACE STREET ADDRESS
CITy-S1-21P HIALEAH, FL 33018 CITY-§1-217
TMLE . ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZIP
THLE . ) 7 Coeete  f me . ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ Crange [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP ! CHY-S1-ZIP
TMLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S1-2IP (CITY-§T-217
TME O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee emnpowered 10 exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ati. nt with an ess, with all}alhe: like empower

SIGNATURE: / atlLa. - Zesn/en/ 2.42-0Y

Daytime Phone #

[ fs1GuaTURE Ah?fwmms OF SIGNING OFFICER OR DIRECTOR Date *




