2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} } FILED

DOCUMENT # K11630 w____ Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
CAROTTO DESIGNS, INC.
Pringipal Place of Business Mailing Add}ess S - T
152-54 M W 37TH STREET 152-54 M W 37TH STREET
MIAMI FL 33127 MIAMI FL 33127
. N
2. Principal Place of Business 2. Mailing Address )
Suite. Apt. #, etc. Suite, Apt. #, etc. . MOORE ‘; CR2E034 (11/03)
City & State City & State 4. FEi Number L Applied Far
65-0121508 Nat Applicable
2p Country m Cauntry 5. Certificate of Status Desied [ E‘ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
¥7E9NE\I/\]VD1E'IZ1'T?‘IT'|TEOR];.ACE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, yped of printed name of registered agont and ile if applcable {NOTE Regislered Agent signature ragured whan reinstanng) DATE
FILE NOW!I! FEE IS $15000 . , iy _
PR 9. Elegtion Campalgr Sinancing .
After May 1,2004 Fee will he__$55f!.ﬁ0_ R Trust Fund Contr?bution. (| fn?cirgﬁohgyaf ¢
Make Check Payable to Florida Pepartment of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PB T Delete fiite I change £ Addition
NAME MENENDEZ, OTTOF NAME
STREET ADDRESS (278 NW 111TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33188 CITY-51-2IP )
TILE VSD 1 pelete TLE [IChange [ Addition
NAME VALLE, CARLOS R NAME
STAEET ADDRESS | 279 NW 111TH TERRACE STREET ADDAESS LIGQDSBB?H?E
COv-STP [MIAMI FL 33168 OIFY-ST-2p 3370170880061 -023 150.00
TME £ pefets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE O Detete TITLE [ Change [ Addilion
NAME NARE
STRECT ADDRESS STREET ADBRESS
CITY-ST-ZIP oITY-ST-2iP
THLE [ Defete LE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTe-ST-2P
TILE 7 peiete E [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sestion 1 19.0??3]0). Florida Statules. 1 further certify that the information
indicated on this repert 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 corporanan or the receiver or rustes empowered to executa this repart as requirad by Chapter 607, Florida Stalutes, and that iy name appears in Block 10 or Block 11if
changed, or on an attachmeggt with an address, with alt other Jke empowered, —

SIGNATU

Carlos R Valle 01/29/04 305-573 2021

SIGNATURE AND TYPEB-OR PRINTED RAME OF SIMING OFFICER OR DIRECTOR Date Dayhme P




