2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] - FILED

DOCUMENT # K33s88 Mar 03, 2004 08:00 AM
1, Entay Name Secretary of State
CARLISET, CORP.
Principal Pizce of Business . Maifing Address
JOSE MIR JOSE MIR
5401 COLLINS AVE #728 5401 COLLINS AVE #728
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc, — Suite, Apt. #. BtC ] MOORE CR2EN34 (3 1'163)
City & State Cry & State 4. FE Namber Applied For
. 65-0517585 Not Applicable
& Ceontry Zip Country 5. Certificate of Status Desired % §?ege5q ‘ﬁélional
6. Name and Address of Current ﬁegis!ered Agent 7. Name and Address of New Registered Agent - _
Name
gﬁg” JgOSEUNS AVE #728 Streat Address (P.0. Box Number is Mot Acceptable) B =
MIAMI BEACH FL 33140 =
City . ) - -FL Zi-p Code y

8. The above named entily submuis this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : - " . : :
Segnaturn, lvped or printea name of registered agom and title f applicable. (NOTE Regstared Agent signature required whan roinstaling) ) VDAYE . o
g e
FILE NOW!HI FEE 18 $130.00 .. . 8. Election Campaign Financing $5.00 may Be
Aftet May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departnent of State
10, QFFICERS AND DIRECTORS ] 1. ADDITIONS!CHANGES TO OFFHCERS AND DIRECTORSIN 11
THE P ™ delete TLE [ changs ] Addition
NANE MIR, JOSE . NARE
STREET ADDRESS | 5401 COLLINS AVE #728 STREET ADDRESS
CiTY-ST- P MIAMI BEACH FL 33140 CITy-51-7P B
HHE ST 3 patete e [ Change T addition
NAME MIR, NEYDA NAME UGBD 8{}?
STREET ADDRESS ;5401 COLLINS AVE #728 STREET ADDRESS (3/03 ;Dg_gl}ggggms BR.T -
GTv-sT-ZP | MIAMI BEACH FL 33140 3 Ciry-31-29 _ - o
e 1 Delete 4' TE D3 Chenge 3 Addlton
NAME HARE
STREET ADDRESS STREET ADORESS
CITY-51-2P ) o f ceesrar )
TME 0 Delets niE [ Change  £7] Addition
AME NAME '
STREET AQDRESS STREET AGDRESS
CITY-ST-2P . ' ] l CITY-ST- 2P ]
TIILE 3 Delete IME JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P _} orv-si-ze o
ThLE 1 pelese HELE 3 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P CIry -StT- 2P

12, thereby certifz that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07{3)3), Flortda Statutes. t further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or tnuslee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 #

changead, or on an attashment with an address, with ali other like grpowered.
SIGNATURE: _Joe, M (& :QW /ﬂz@s et BK‘/D &z‘ /3:’5“5 i i )

SHANATUHE AND TYPED OR PRINTED NAME or‘s@»ﬁ OFFICER OR DIRECTOR N ~Daylme Prone #




