2005 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
May 0S, 2005 08:00 AM

DOCUMENT # P950000680600

1. Eniity Name .

4-C INTERNATIONAL, INC.

Secretary of State

Mailing Address

7305 124 AVENUE NORTH
—LARGO, FL 33773

Princlpal Place of Busingss—

7305 124 AVENUE NORTH
LARGO, FL 33773

N

. 04252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N TH ls SPACE 4. FEI Nurber I__ Appied For ]
65-0600200 Not Applicabls
5, Certificate of Status Desired O gg‘;esqg‘rfghhai
8. Name dind Addrass of Current Registered Agent i -

CARRODEGUAS, VINGENT

2121 PONCE DE LEON BOULEVARD
SUITE 1100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tna above named entify submits this statement for the purpose of changing its registerad offics ar registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Sighature typed or printed nama of fegistered agent and tile If applicatle

(NOTE Registered Agem signature required when réingtaling) - RDATE

9. Election Campaign Financing

FILE NOW!Y FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

$5.00 may Be
Added 10 Fees

0. = OFFICENS AND DIRECTORS 1T

e PTD -

MAME CARROSS0O, MIQUEL A
STREET ADDRESS | 7305 124 AVENUE NORTH
CITY-ST-2P LARGQO, FL 33773

1ILE D - ) _
NAME CARROSSO, MARIA
STREET ADDRESS | 7305 124 AVENUE NORTH
CITY-ST- TP LARGO, FL 33773

TiTLE . e —
BAME

STREET ADDRESS
CITY-87-217

e ' —_ A
NAME

STREET ADDRESS
CiTY-ST-2P

TiMLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TILE

NAME

STREET ADQRESS
CiTy-S7-2P

UO0D03E21 73
05/05/05~80103-002 150,00

DO NOT WRITE
IN THIS SPACE

12, {heraby cértiig that the information supplied with this ﬁl‘mg does not qualify for the exerplion stated in Section 112,
accurate and that my signature shall have the same legal eifect as if made under dath; that | am an officer or diregtor
of the corporationyar the recelvar or rustee empowersd 10 exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplemental report is true an

changed, or on amattachment with#an address, with all ather like empawerad.

SIGNATURE:

s oy
W ez NMaein Gageossn

(7}, Florida Statites. | further cerlify that the information

2235312043

NAME OF SIGNING OFFICER OR DIRECTOR

A5

Daytime Phone ¥




