2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 587144

1. Entity Name

CARSAL ENTERPRISES INC.

FILED

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place ot Business R L Mathng Address
B370 W. FLAGLER #248  _ N 8370 W. FLAGLER #248
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt. #, ete, ;i_ - T Suite, Apt #, ete. 1st MOORE CR2E034 (10'(04)

City & State’ T -7 | City&State 4. FE| Number Applied For

59-1854668 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [ $8 75 Additional
na Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Namoe and Address of Now Registered Agent
) - T Name j

SALCINES,CARLOS A.
8370 W. FLAGLER #248
MIAMI FL 33144

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

City

FL Zip Cada

8. The above named anlity submits this statement for the purpose of changzng its regxstered office or Treglsterad agent ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signature, lyped of prRted: nama of tegistarad agent and utla I applcakle

'NOTE Ragmle:ed Agent sigralyra ragire: whan :emsraﬂng‘j ) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10, __ OFFICERSAND DIRECTORS . ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD T oelste TTLE [ change [ Addition
NAME SALCINES, CARLOS A NAME

SFRECT ADDRESS |B370 W. FLAGLER #248 SIREET ADDRESS

Y- 5T-2F MIAMI FL CITY-S1-7P

T - O] eiste e INNOR0R3451S  Oichge [ Addition
o e (12/18/05-B0025-002 150,00

STRETT AQDRESS SIREET ADDRESS

cry §T-2IP CIY-81- 2F

e -  Ooses I [Jchange  [J Addition
NAME NAME

STREET ADDRFSS STREET ACDRESS

CIl't-87-2IP LAY -§T1- 7P

o o - 7 petes mr Ol chenge (] Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Sy-2° CIY-51- 29

e o " 120 pelete unr [Jchange L] Addition
NAME NAME

SIRLC] ADDRESS STREET ADDRESS

GITY 572 L oI ST-

nig ) - [ Deleie {IN; [JChange [ Addiicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cily §7-2IF CITY-ST- 2P

12. ) hereby certify that the infermation supplied with this i f'llng does ot quahfy for the axamption stated in Section’ 1 19.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (agal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trystes empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowere

Cear

A}

/;’S ~, 5&/::..//::: s

Z//5/05J3 05 )22/-7377

SIGNATURE:

SIGNATURE aND TYPED Oft PRINTED NAME OF SIGNING OFFICER O DIRECTaR

aytrbl Phone 4




