2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

-
LU

FILED

DOCUMENT # P99000105168

1, Entity Name

THE GARPO GROUP, INC.

Principal Place of Business Mailing Address

;4; ALHAMBRA CIRCLE 1825 PONCE DE
442
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

LEON BLVD

3. Mailing Address

T At (At

Suite, Apt. #, etc.

24060312

(AT RUNUC WO Tt

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90093 039 ***150.00

S“?e‘ jpL# e 07062004  Chg-P GR2E034 {10/03)
P ‘
ity & Stgte ( 2.4 ‘E < Fﬂ City & State 4, FEI Number Applied For

@w . / 65-09648%8 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
%5 [ 3 L/ U S A» 8. Certificate of Status Desired O Fee Required

. . 6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent e
Name

GARCIA, MAYDA B

147 ALHAMBRA CIRCLE
#218

CORAL GABLES, FL 33134

|
L

Jose M. FEugz

Street Ad?uls.o. Bﬂtﬁjﬁﬁ&ﬂpta@wte

e 120

v Coeal GLE(ES FL

8. The above named entit
the cbligaticns of regiety

SIGNATURE

07/01 o4

2P eB2 L)

Signature, lypedg printed nama of registerad agent and Lite if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

I
FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ,ﬁgem TITLE QZecroe. [ chenge [ Acdition
NAME GARCIA MONCADA, LUIS NAME Toce M., Fema

STREET ADORESS | 147 ALHAMBRA CIRCLE #218 steeeranDRss | Y] AlLLAM B2 CLlﬂ—C(f- .‘E 120

orv-sr-zp | CORAL GABLES, FL 33134 ov-stzp | Ol GARLES, FU 23124

TITLE 2] 121 Delete TWTLE Dieermog. O change [ Addition
NAME GARCIA, MAYDA B NAME REPro ¥, 2 )VEED

STREETADDRESS | 147 ALHAMBRA CIRCLE #218 stheer aookess | b7 Al G s Cwdle J} {20

om-szP | CORAL GABLES, FL 33134 CITY-ST- 2P CovlEs, ¥ 25124

TLE 1o, . 3 Detate CTTLE : ___‘,ﬂ-’ e o O change  _ X Addition
AME | PENA, JOSE NAME ;;05;: R, Pelxn ’ '
$TREET AD0RESS | 147 ALHAMBRA CIRCLE seeT aooress | 147 Ol ses ClE =‘1 Y20

omv-s7-2F | CORAL GABLES, FL 33134 orv-st-ap | el AolES | FU 2% 2]

TILE M Delate TITLE Ochange [ Addition
NAME ' NAME

STREETADDRESS | STREET ADDRESS

CITY-SI-2P CITY-§T-7P

TITLE 1 Daiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

TITLE [ oetete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-§1-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this fi#h

es,not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is try€ and accu hte and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oglrustee empo lered 1o ex
changed, or on an attachment witpdan. add "

-
SIGNATURE: N

7 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\ 7/!/0‘4. S W) -00035

SIGNATUR

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




