2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # 393596 Secretary of State
. ity
02-04-2004 90091 034 ***150.00
CARRAZANA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
3348 CURRY FORD RD. ' ) 3348 CURRY FORD RD.
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
59-1368884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 .dfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- re e e e = . Name .. — S
g?gRéSQFI;IYA!FJOORSDERD Street Address (P.O. Box Number is No‘(-AcceptabIe)
ORLANDO FL 32806 : '
City FL Zip Code

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 familiar with, and accept

the obligations of registered agent.
= Jo7/6#
SIGNATURE / £ 27/6

“srfure, 1ypad o prined name of regiskefad agont and fill i applicable. (NOTE: Registared Agenl signalné requrad whon ransiating) oate [/

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS B iR ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Delete TITLE 7] Change ,E(l\ddition
NAME CARRAZANA,JOSE - NAME
STREET ADDRESS | 5000 DORETTA COURT STREET ADDRESS
GIv-sT2¢ | ORLANDO FL oeste | ORLANDO , FL D 2807
TITLE ] O Delete me ' . [ Change ]B’Addiliun
NAME CARRAZANA,IDELSI NAME
STREET ADDRESS { 5000 DORETTA COURT STREET ADDRESS
oTY-s1-zP |ORLANDO FL mvsre | ORLANDO | FL. 32807
TITLE . O Detete TME ’ [ Change -] Addition
T NAME~ = - T — P T e e - e =" - o - MNAME -~ - - ——— .- S TERSRe I e
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [Tl Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ' ] Deete TLE [Jchange  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ’ CITY-ST-2P

12. ¢ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an address, with all otheplilke empowered.
e . of
SIGNATURE: JosE Canrararn [[27/o4 467-8e-608:
" 2 SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER GR DIRECTOR T pae ¥ Daytime Phone #




