FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT

T £ PO = ecretary of State
DOCUMENT # P97000011091
1. Entity Name 04-01-2004 90036 024 ***150.00
CARPEL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
900 W 49 ST 900 W 49 5T
512 512
HIALEAH, FL 33012 HIALEAH, FL 33012
S s VO
Suite, Apt. #, etc. Suite, Api. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0770877 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PELAEZ, MANUEL
267 SW 163RD AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINE, FL. 33027

City FL [ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Flerida. 1. am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or prnted nama of registared agent and tda il applicabla. {NQTE: Registered Agent signatura réquired when reinstating) RATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ pelete TME [ Change [ Addition
NAME PELAEZ, MAURICIO NAME
STREET ADDRESS [ 367 SW 163RD AVE. STREET ADDRESS
CIY-SI-2IP PEMBROKE PINE, FL 33027 CITY-ST-ZIP
TME vT O Delete THILE [ Change 3 Addition
NAME PALAEZ, MANUEL NAME
STREET ADDRESS | 367 SW 163RD AVE STREET ADDRESS
CITy-$1-21P PEMBROKE PINES, FL 33027 CITY-S7-2IP
ITLE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2\P CITY-ST-2IP
TME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZIP
TITLE [ Delete TTLE [2} Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IF CITY-5T-7IP
TITLE O patete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the infosmation supplied with this fing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental geport is true/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 corporation or the receiver or trusjde empowefed to execita this repon 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 Zdds i all other Iii;(empcwered‘

SIGNATURE: _&

HNowve! bolee o3-~/y-od Gor) 342-717 1
Row«s“i{o?ﬂ.e&saf@b Date Daytime Phone ¥

SEMWH7AND TYPED OR PRINTED RAME OF SIGNING GFFICE

t



