2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075918 Jan 28, 2005 08:00 AM
. Enty Name . e Secretary of State
ORESTES R. GARCIA, P.A.
Principal Place of Business ' A M;!_haé ;ﬁ«ddresé '
8300 SW 117TH AVENUE 8500 SW 117TH AVENUE
FC205A #C20BA
MIAMI FL 33186 MIAMI FL 33188
T i AR
Suite, Apt #, elc, ST Suite, Apt. #, etc. T T 15t MOORE CR2E034 (10/04)
City & State o T City & State | 4. FE!Number ) Apphied For ™~
65-0944151 et opicatlé
Zp Country Zp Country 5. Certificats of Status Deslred [ gi'gil’ﬁidgm"a'
6. Name and Addrass of Cutrent Registerad Agent "7 77 777. Name and Address of New Registered Agent
o ) T { Name i T
ggf)%%%??%ﬁ?\/%hﬁ% Street Address (P.C. Box Mumber is Not Acceptable) T
#C205A — ———— ——
MIAMI FL 33186 7
City S S FL l ZipCode

. The above named enfity submits this siatement for tha pufpose of changing (ts régistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - —— . . — ——em
Signature, fypsd of prinled name of registetad agent and (itfe /f applicable INOTE Hegistered Agant signatre reqiniedd when :einala?ang}i DATE
e e : - —_— —e - -
FILE NGW...S ﬁEEu;s |$1 so.gg : 8. Election Campaign Financing $5.00 May Be
After May 1 200 e? ill Be $550.00 = Trust Fund Contrioution.  [] Added to Fees
Make Check Payable to Flotrida Depariment of State
10, OFFICERS AND DIRECTORS I K2 ~ 7 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 1177 .
TLE PSTD . O Delets e ) ClcChinge [ Addifion
NAME GARCIA, ORESTES R NANE ¢
SIREST ADCRESS |8900 SW 117TH AVENUE #CR05A . GTREET ADDRESS
CITY-51. 21 MIAMI FL 33186 iy -ST- 2P
i - Dodete  f e HRnONaR0inag O Chnge  CIAdlon
NAME NAME Rl Ve Ta it " . -
N9 2e/05-80053~ 54,
SEREE | ADDRESS SIRETT ADDAESS 117 ERANS-R00RE-014 150 s
CHY- ST 29 oY -51-2P
TITLE - . 3 Detete B e {1 Change ) Ij Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ohy-5T-2F CTY-51- 2P
HitE T Ooeste TInE T [ Criange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $T-2P ory-51-7P
e ) mh i B ) - [ Change L] Addifion
NAME NAME
SIRFET AODRESS SIREET ADCRESS
CifY S 7P CITY-S1- 2P
T T Coetete § wie T T[] Ghenge
NAME NAME
SYREET ADCRESS STREET AGDRESS
CIFY-S1-21P CIIY-ST- 2P

12. | hereby certily that the Infarmation supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes, | further certify that th information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal sffiect as if made under cath, that | am an officer or director
of the corparation or the receivar or frustee empowered 1o exacute this report gs required by Chapter 607, Florida Statutes, and that my name appears in Biock_ 10 ar Block 111if

changed, or an an attachment with an address, with all other like empowered. ; -
! e ”
127, /Oﬁ/ (507)595:95

j ohre = Daydn

SIGNATURE: QFRCER OR DIRECTOR I 2 Pna o

E AND TYPER OR PRINTED N



