2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # J25080

1. Entity Name
CARELI INTERNATIONAL, INC.

Principal Place of Business
7780 SW 18TH TERRACE

MIAMI, FL

MIAMI FL 33155

us

Mailing Address

7780 SW 18TH TERRACE
MIAMILFL

MIAMI FL 33155

Us

2. Pringipal Place of Business L

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

1

I

|

Il

I

1st MOORE CR2E034 (10/04)
City & State | City & 5wte 4. FEI Number T_[4pplied For
59-2701317 | Mo At
_ T ppiess
o Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) - Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent B
Name

BUSTAMANTE, CARLOS, SR.
7780 S.W. 18TH TERRACE -
MIAM! FL 33155

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

City

FL i Zip Code

8. The above named entity submits this statemént for the purmose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accei
the obligations of registered agent.

SIGNATURE

Signature, typed & prnted narme of ragistered aganl and tila & applcable

{NOTE Regstered Agent signatwe tequwad whan remstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. 3  Added to Feas

10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
itk VSD [ Deiete i ) [ Ghange [ Aititi;
N BUSTAMANTE, CARLOS § NAME ﬁﬁggg%ggggqr

STREET ADDRESS | 7780 S.W. 18TH TERRACE SIRLET ADURESS 01727 ~0310 150.00

oIy St-7iw MIAMI FL 33155-1357 OFY. 51 AP

nitLf PTD T Delate TItE ) Change [ A
MAMF RUESGA, CARMEN KAME

SIRLET ADDRESS | 7780 SW 18TH TERR 5TRLES ADDRESS

LY. ST- MiaMI FL oTY-S1-21p

TiLE vD (2 Delete i (Cichenge  [Jaiinhs
NAME RUESGA, FAUSTO R. RANE

STREET ADORESS | 7780 SW 18TH TERR h STREET ANDRESS

CHY-ST-A0 [ MIAMI FL Y. Si- 4

e [ pelete BILE CJChange  [] Addita
NAME HANE

SIREET AGDRESS STHFFT ADNHFSS

GITY- ST AP CIY-S1-21P

TiE v ] Deiste Hirg [ Change [ Acis
NAME NASE

STRLET ADURESS SEREET ADDRESS

CY ST OIS0 7P

fiLe [ petete Tt [Jchange [ A
NAME NAME

SIRIE] AODRESS STRIFT ADNKESS

CHyY-ST-2IF Y-S JP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flo:idagtatu'tes.wlifurmer cerlify that the infarmation

indicated on this report or supplemental repaortis true an

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: /@/ég @MM

SIGNATURE ANiJ TYPED OR PAINTED NAME OF SIGNING OFFICER OB DIRECTOR

Y5D

Je A5 05" 25 24(-0l 2}
Nae

Dantene Flone §



