a

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90006 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L34840

1. Entity Name i
CARMENATE AND ASSOQOCIATES INC.

<

Principal Place of Business

6447 MIAMI LAKES DR E
SUITE 201
MIAMI LAKES, FL 33014

Mailing Address

6447 MIAMI LAKES DR E
SUITE 201
MIAMI LAKES, FL 33014

54060961

JERTLSRAOEH AV

402 NW 32ND CT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State , City & State N 4. FE! Number Applied For
N ) 65-0159989 im o eim e |Not Applical
3 - 7 I
- AP Ccouniry . P Counry §. Ceriificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CARMENATE, PEDRO

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125.

City FL i Zip Code™

Sigrature, HPed o srirst name of registerad agent and title if applicatla, {NOTE: Regislered Agent signeiu'e raquired whel reinstating) DATE
L

4

FILE NOWII FE}.E IS $150.00
" Due by September 8, 2004

n

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with 5. 607. 193(2)(b) F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 8] T Delete TILE [ Change [ Addition
NAME CARMENATE, CECILIA NAME

STREET ADDRESS | 402 NW 3Z2ND CT STREET ADDRESS

CITY-8T-2IP MIAMIFL GITY-ST-ZIP

T D" [ Dslete TIE {7 Change [ Addition
NAME CARMENATE, PEDRO NAME

STREET ADDRESS | 402 NW 32ND CT . STREET ADDRESS

GTY-ST-22 | MIAMI, FL CTY-ST- 20

me . 7 Delee | me . _ " [OChange - [ Addition -
NAME  — b — : R R 7

STREET ADDAESS STREET ADDRESS ~

omy-8i-ap CIY-57-2P

THLE ' 3 palets TME O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 . CITY-ST-Z7P

TINLE O Delets TITLE [ Cnange  [J Addition
NAME _ NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P GilY-$T-7P

TMiE , [ Delete THLE [ Change [ Additian
NAME . N R

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-87-29

I'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutas | further certity that the information
" indicated on this report or supplgmental report is true and accurats and that my signature shall have the same legal sifect as i made under cath: that 1 sm an officer or director
of the corperation or the receifenor ustee empowered 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with an address, with au otherdke empowa!ed

S rRa’P ¥
SIG N ATU R E : SIGNATUREMPED GR PRINTED NAME OF SIGNING OFFH@IF;EC;:@ATK D:E(AB l{ 30\' Ditytiens Phone # j




