FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $33200 04-14-2004 90013 044 ***150.00
1. Entity Name
GARCIA SIGNS, INC
Principal Place of Business Mailing Address TTevU g
93 W OKEECHOBEE RD 93 W OKEECHOBEE RD
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
S R AT RSO O E TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0244428 Not Applicable
v lipase—m | O 2 < TR . COUNY - g Gantfosto of Status Desiredis= ] ""“?g ;asqlﬁfdma“-—"““na] S P
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narne
MENDOZA, MANUEL
93 W OKEECHOBEE RD Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
Gity FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered apent and tids il applicabla. (NQTE: Registerod Agent signatura reguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD O Detete TITLE [ change [ Addition

NAME MENDOZA, MARIA NAME

STREET ADDRESS | 206 W 21 STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2P

TVLE vSsSD [ pelete THLE [ Change [ Addition

NAME MENDOZA, MANUEL NAME

STREET ADDAESS | 206 W 21 STREET STREET ADDAESS

CITY-§T-71P HIALEAH, FL 33010 CITY-ST-7IP _
_TmeE D Delete TITLE O Change [ Addition
GNAM-E—-—-—---- RS Rl el WO — B e o ‘MMEM' e WS e S MNP e -—J—'-: e O

STREET ADDRESS STREEY ADDRESS

City-S1-21P CITY-8T-2IP

TIE [ Delete TME O cCtange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e 1 pelets TMe ' O change 3 Addition

NAME NAME B

STREET AIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TILE Dl change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that 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 this report or supplementat report is true and accurate and that my signature shail have tha same legal el ect as if made under ath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e M e Mes Kondszh 03//05?/0#@5)2?5 037

SIGNATURE:
NATURE D OR PRINTED E OF SIGNING OFFICER OR DIRECTOR # Daytima Phone #




