2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V35370 = Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
ROSANN G. GARCIA, INC.
Principal Place of Business Mailing Address
4520 SWANN AVE 4520 SWANN AVE
TAMPA FL 33609 TAMPA FL 33609
us us R
T e[RRI
Suite, Apt. #, etc Suie, Apt. #, et MOORE CR2ZE034 {1 1/03
City & State City & Stater 7 — 4. FE! Mumber — ApphediF.:Jr
) 59-3128574 _ o Not Appiicable
e Country 2ip Country 5. Cerfificate of Stalus Desired [ ?eaegg Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Name
%%Cé%ESﬁAA\IVBEG Street Address {P.0, Sox Number is Not Acceptabie) —
TAMPA FL 33609
City FL Zip Code B

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

SIGNATURE . ' - - N
Signature, typed o printed reme of registered agerd and ttle il appicabie [NOTE Registered Agenl signaluse requirad when resnsiating) DATE
FILE NOW!! FEE IS $150.00 .
3 i ign Fi i
Adter May 1, 2004 Fee will be $550.00 Y et rone et T Ao MayBe
Make Check Payabie to Florigda Deparlmem of State
10. CFFICERS AND DIRECTCRS 11. 'A!;'JDITIONSICHANGE_S TO OFFICERS AND DIRECTORS IN 11
e PO 03 Delete ThLE _ O Change 7 Acdibon
NAME GARCIA, ROSANN G, HAVE L000aa031306
STRECT ADDRESS | 4520 SWANN AVE STREET ALDRESS D204 04-8014 1025 150,00
CiTY-S1-2IP TAMPA FL 33608 ’ T - CiTy-57-2P
L 3 delete THLE [3 Change ] Acdition
NAME HAME
STREEY ADGRESS STREEY ADDRESS
GITY-ST-ZP CITY-S1-2IP
TTLE [ oetee e [3 Change  [J Axditon
NAME HANE
STREET ADDRESS STREET AUDRESS
CiTY-S1-21p CITY-ST-2IP
TME [ Dalete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME £ pelete TIE ] Change ] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-$1-21P
TLE O pelete TME [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ! hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Saction 19, 0?%3)(‘) Florida Statutes. 1 further ceniify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerparaton or the receiver or trusie¢ empowered 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 attachment with an a it all other like empowered.

SIGNATURE: AOLOL, 1 Lal o d 313 —4%%3&;

NAME OF SIGNING OFFICER QR DIRECTOR Eale Dayume Phong #




