FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 389442 02-02-2004 90014 010 ***158.75

1. Entity Name

CARASTRQ & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2609 DELEON ST. 2609 DELEON ST.

TAMPA, FL 33609 TAMPA, FL 33609 2 4 O ﬂ 54 4 1

s oS T AR PR RNRAL

2609 W. DE LEON ST 2609 W. DE LEON ST
Suite, Apt. #, ate. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEl Number Applied For
58-1384902 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ;] fg'gesqﬁ:’f;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— PR - = o ‘Name - )
CARASTRO, PAUL S.
4501 DATURA AVE Street Address (P.O. Box Nurnbar is Not Acceptable)

TAMPA, FL 33611

Cily FL | Zip Code

-

B. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agenl.

{GNATURE
Sie 1 Y Sigrature, lyped or printad name of registered agent anc tite if applicadle. {NOTE: Registared Agenl signature required when reinstating) DATE
K 8. Efection Campaign Finanging $5.00 may Be
AﬂerF m‘:yﬁ?gsthfela?“.'Eg 2350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS.AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE cD O Delete TILE v [ Change Q Agdition
et s | 2609 DELEON ST metioness | GEORGE STEFANOVICI
orrsize | TAMPA FL ovsrae | 2609 W. DE LEON ST  TAMPA, FL 33609
TITLE D 73 Delete TITLE v : O Chenge  [§ Addition
NAME CARASTRO, GLORIA NAME KEITH HALL
STREET ADDAESS | 2609 DELEON ST. STREET ADDRESS 2 1
v orar | AP FL P 609 W. DE LEON ST:  TAMPA, FL 33609
TLE PT 3 Delete TILE . [ Change [ Acdilion
NAME CARASTRO, PAUL NAME
STREET AIDRESS | 2609 DELEON ST e ... ] smeetapoREss 4 e . e = e s
omv-sT.2P | TAMPA, FL Ciry-S7-2P
T VS [J Detele TIILE O crenge ] Aaditien
NAME CRAKOW, FREDERICK S. NAME :
STREET ADDRESS | 2609 DELEON STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL Chy-ST-2IP
TITLE \Y - 3 Detete TITLE [ Change [ Addilion
NAME ERICSON, DALE L. NAME
STREET ADDRESS | 260% DE LEON STREET STREET ADDAESS
CITy-31-2IP TAMPA, FL CITY-ST-2P
THLE v ) Delete TIMLE [ Crange  [7] Addition
NAME SHERMAN, SANDRA J NAME
STREET ADDRESS | 2609 DELEON ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL CIFY-S1-2P

12. | hereby certify that the information supplied 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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report asyrequired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment. n address, with ali other like empower

SIGNATURE: { PAUL S. CARASTRO  2/1/2004 (813) 874-9494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Prone #




