2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCENENT # P02000004270 Feb 05, 2004 08:00 AM
1. Entty Name Secretary of State
CARRAZANA FAMILY CORPORATION
Principal Place of E\:usiness; ) ) Mailing Addresé
520 HARBOR DR. 520 HARBOR DR.
KEY BISCAYNE FL 33149-1707 KEY BISCAYNE FL 33149-1707
i [ N TRER SRR
Sulte, Apt. #, etc: y - Suite. Apt # elc — MOORE CH2EO34 (11/03)
City & State T Tily & Stale — - 3. FEI Number ' Rpped For
o 01-0582808 _ Not Applicable
zp Country Zip Courtry 5. Certficate ot Status Deswed ﬂ f&g;gg’éﬁma}
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi;!ered Agent
Name
g'd(?o-r (F)"RJSA]-MUE&‘SNEE& ANCIAL CENTER Strest Address {P.0O. Bax Number is Not Acceptabie)
200 8. BISCAYNE BLVD.
MIAMI FI. 33131 . .
City F L Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Sigralure, lyped of prmied name of registered agent ard tile  apelcable (NOTE Ragistered Agenl sigrature requred when reinsfating] DATE e
i B = ¥
n '
. FILE NQW"' FEE I? $150.00 9. Blection Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W AddedtoFees
Make Check Payable to Florida Depariment of State . ) o
10. B QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TE D O Deleta TIRE [ change ] Additien
NAME CARRAZANA, ENRIQUE ANGEL NANE . UQD‘%DDDES 131
STREEY ADDRESS [520 HARBOR DR. STREET ADDRESS 0205/ 04801050286 163,75
cy-sT-2P  |KEY BISCAYNE FL 33149-1707 _ CITY-ST-2P o . . _
TLE D O Detete TITLE I Crange [ Addition
NAME CARRAZANA, MARIA DIAZ DE | s
STREFT ADDRESS | 520 HARBOR DR. STRFET ADDRESS
CTY-57- 2P KEY BISCAYNE FL 33148-1707 ) CiTY-51-2P - _
TITLE [ belete TrLE [Jchange ] Additron
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ ] EW-ST-ZIP o
s O Delete TITLE [J Change L[] Addition
HAME NAME
STREET ARDRESS STREEY AUDRESS
a-sT-2p S ] o CITY-SF-2IP .
k1]l 1 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CiTY-§1-2P - .
TE [ tekete WL O Change T3 Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-ST- 288 _ CHTY .- 8T-ZIP o

12. | hereby certEfK that the information supplied wi
indicated on this report or stipplemental reporg i
of the corperation or the receiver or frustee e
changed, or on an attachment with an addre

A
SIGNATURE: ia FEBRUARY 01, 2004.- (305) 361-2645

OR ﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prona #

is filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oware exacuteg this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
i 7 ke empowared.

—_——




