Fa

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # V32639

1. Entity Name

CARPA IMPORT & EXPORT, CORP.

ecretary of State

04-28-2004 90215 035 ***150.00

Principal Place of Business

8283 NW 64TH ST.
BAY 3
MIAMI, FL 33166

Mailing Address

8283 NW 64TH 51.
BAY 3
MIAML, FL 33166

- s

i

Ty

04212004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0328917 Not Appficable

§. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

g  $8.75 addiional
Fee Required

GUTIERREZ, CARLOS
2464 SW 143RD PL
MIAMI, FL 33175

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed of printad name of registersd agent and itle f applicabts,

(NCTE: Registered Agert signature raquaed when renstasing}

FILE NOW EE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

TMLE oDPs i

OFFICERS AND DIRECTORS [

NAME
STREET ADDRESS
CITY-ST-2P

GUTIERREZ, CARLOS
2464 SW 143RD PL
MIAMI, FL ™

TTLE

NAME

STREET ADDRESS
CTY-5T-2P

TE,
NAME

STREET ADDRESS
OITY-5T- 2P

Tie

NAME

STREET ADDRESS
Cy-sr-2pP

TILE

NAME

STREET ADORESS
CITY-ST-2P

THLE

NAME

STREEY ADDRESS
CTy-ST-2P

12. | hereby ceitify that the information suppli

of the corporation or the receiver ar ir
changed, or an an attachment

SIGNATURE»\_

gd 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 supplementalfgport is true and accurate and that my signature shall have the same legal &

Atok empotvered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
(aLbos Lulie kel $[22/04 _ (300) £99-3%14
¥ Date

fect as if made under oath; that 1 am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGrandG OfFFICER OB DRECTOR

Daytirme Fhone #




