FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P99000109803

1. Enlity Name
JAMES GARZA, INC.

04-22-2004 90083 008 ***150.00

Principal Place of Business

11668 HACKBERRY ST.
PALM BEACH GARDENS, FL 33410

Mailing Address

11668 HACKBERRY ST.
PALM BEACH GARDENS, FL 33410

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

65-0969608 Not Applicable
Zip Country Zp Country 5. Ceniificata of Status Dasired O 53'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARZA, JAMES
11668 HACKBERRY ST Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agent and titks if applicable. {NCTE: Registerad Agenl signalure réquirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will bo $550.00

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

TITLE PTD 7 Delete TIRLE [ Change  [J Addirion
NAME GARZA, JAMES NAME

STREETADDAESS | 1168 HACKBERRY STREET STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TILE 3 [ Dalete NILE [JChange [ Addition
NAME STUDER, THOMAS J NAME

STREET ADDRESS | 3088 MEDINAH CIRCLE EAST STREET ADDRESS

CITY-ST-ZP LAKE WORTH, FL 33467 CiTY-ST-2IP

TILE ” 1 pelere TILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

THLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TILE [ Delete TITLE [ change  [CJ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CUIY-5T-2IP CITY-ST-ZP

TILE [ pelete TiLE [J Crange [ Addition
NAME NAME

STREET ACORESS SIREET ADDRESS

GNY-S7-2P CITY-ST-2P

12. | hereby carity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (hia tepart of supplemetial 1eport is ftue and acCuiate and thal iny siynature shall have the saiie leyal effect as if inade under valty; thatd am an ulficer ur directot
of the corparation ar the recaiver or irustae empowered to execute this repert as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with garidgress, with all other like empowered.

/=270

'AND TYPED OR FRINTED NAME OF 6/GMING OFFICER OR DIRECTOR Cale

SIGNATURE:

SIGNATU Dayumea Phone #




