2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 28, 2005 8:00 am

DOCUMENT # P89000109803 Secretary of State
1. Entity N
JAMES GARZA. INC. 01-28-2005 90034 028 ***1 50,00
Principal Place of Business Mailing Address
11668 HACKBERRY ST. 11668 HACKBERRY ST. S U U 7 3 2 4
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S s RN ROV

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For

65-0969608 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ ?g';g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e gt T e T e = Lo - Nt Name - A T S —— — P e -
GARZA, JAMES
11668 HACKBERRY ST ' Street Address (P.O. Box Number is Not Acceptahble)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I aii familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signanre, typed or printed name of registered agent and Lile il applicable. {NQTE: Registered Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution._ O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Detete TMLE [ change [ Addition
NAME GARZA, JAMES NAME
STREET ADDRESS | 1168 HACKBERRY STREET STREET ADDRESS
CITY-81-21P PALM BEACH GARDENS, FL 33410 CITY-S1-21P
TITLE s [ pelete TITLE [Jchange  [J Addition
NAME STUDER, THOMAS J NAME
STREET ADDRESS | 3088 MEDINAH CIRCLE EAST STREET ADDRESS
CITY-ST-Z4P LAKE WORTH, FL 33467 Cry-ST-ZIP
TE _ - - . . Delete._ . mmE . . . [d-change _ [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-21P CITY-§7-2P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-§7-2P
LE O pelete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CITY-5T-2IP
TIMLE [ pefete mLE [T Change [ Addition
. NAME ) NAME
- STREEY ADDRESS . STREET ADDRESS :
¢ CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmapt with an addrass, with all other like empowered.
iSIGﬁN'ATUREija- Lo Times ARzt /-24-05" s¢/-309- 2893

/ BIGNATURE AND TYPED OR PRINTEM] NAME OF BIGNING OFFICER OR DIRECTOR . Date -/ Caytime Phone #




