B

2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # v32948 g% Secretary of State

1. Entity Name
GARCIA CONSTRUCTION. INC 03-12-2004 90003 026 ***150.00

Principa! Place cf Business Mailing Address
2150 NW 9TH §T B 2150 NW 9TH ST

MIAM! FL 33125 MIAMI FL 33125 54017106

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0349204 Not Applicable
Z Count i Count it
P ouniry & ountry 5. Certificate of Status Desired O ?g}‘;’g‘lﬁ?‘fg"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ) Name ’ "

| TT"GARCIA;CARLOSE ~~~ -~ — - -

2150 NW 9TH ST Streat ,;i‘\-dd;'ess (P.Q. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familtar with, and accept

/ /
of printed name of reﬂ)sialed agenl anct iitle it apphicable. {NOTE: Registered Agent signature requuad when rainstating) DATE 3// ?///9{
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delee TTLE [ Change ] Additicn
NAME GARCIA, CARLOS E NAME
STREET ADDRESS | 2150 NW 9TH ST STREET ADDRESS
omy-sT-2P | MIAMI FL ) CITY-ST-ZIP
TTLE sD [ pelete THLE [ Change  [] Addition
NAME GARCIA, MARIA D MAME
STREETADDRESS | 2150 NW 9TH ST STREET ADDRESS
om-s-zp | MIAMIFL : CITY-ST- 2P
TILE VPD ’ ' * O Delels CTMLE : : - ~ - e cmemm—{])-Change-  [J Addition
NAME GARCIA, JORGE M . NAME
-1 STREETADDRESS (2150 NWQTH'ST - - + - .- - - - STREET ADDRESS. e - . _. _
CITY-5T-24P MIAMI EL CITY-ST-2IP
e O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-57-21P
TIE ] Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-20P

12. | hereby certify that the information suppfied with this filing does not quatity for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or syppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver dr trusleowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with an addresg, with all other like empowered.

SIGNATiJFlE- Pres. 3/15/04 (305) 649-7509

D NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




