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

- a— 0" g
DOCUMENT # Hees8s Secretary of State
. Entity Name
02-04-2004 90089 003 ***150.00
CARRAZANA-EVANS INVESTMENTS, INC.
Principal Place of Business Mailing Address
3348 CURRY FORD RD. 3348 CURRY FORD RD.
ORLANDO FL 32806 ORLANDO FL 32806 . 2 4 B []7 0 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2670028 Not Appticable
Zp Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P = . L. Name . .- - . - . .t b s -
ggO%RSégETA_i'AOCSTE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806

FL{55%8 0

8. The above named entity submits this staternent for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered a : = e s ’
SIGNATURE % ,;'; ' / Z 7 o f
sﬂﬁﬂufa typed or printed name of reg;sl&'ed agent and title Jf appicable. {NOTE: Registerad Agenl signature reguired when rainstating) / DATE/ 4
8. Election Campaign financing $5.00 mayBo
Trust Fund Contribution. [ Added to Fees
Fon N '
. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁuelete TMLE M’Change 3 Additicn
NANE EVANS, ROBERT A. NAME DectAase O
STREET ADDRESS | 6B00 W LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-S1-2IP
TMmE DP ‘ O pelete TME [ Change ~E‘Addiliun
NAME CARRAZANA, JOSE . NAME
STREET ADDRESS 5000 DORETTA COURT STREET ADDRESS
Grv-st-2p [ORLANDO FL CITY-5T-217 ORLANDO, FL 272 go]
TILE ‘ [ Delete THLE S [lcChange [ Additian
.NAME — —_ - W orn . —— - - - P .- eiig = NAME_ — - T — — e i -_—— . - S -
STREET ADDRESS - [ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TMLE " O Delete TMLE D change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ petete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a| r like empowered.
A —
_— o -
SIGNATURE; Jose Connnzara //_27/07‘- 407 -E7C 6672
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7oate Dayhme Phone #




