FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90051 046 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K46480

1. Entity Name

CAROMIN FLORIDA CORPORATION

Principal Place of Business

7266 N.W. 66TH ST.
MIAMI FL 33166

Mailing Address

7266 N.W. 66TH ST.
MIAMI FL 33166

i

I

M

Il

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For ]
65-0089332 Not Applicadle
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E et i e e i i e i o = |- NATE__ T,

THOMPSON, JEFFREY JAMES

7266 N.W. 66TH ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City Zip Code

FL

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

SIGNATURE

Signatwre. typed or printed name of regisiared agent and title i applicabla, (NGTE: Registared Agent signature required when reinstanng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me © - (D 7 Detete TILE O change [ Addition

NAME THOMPSON, JEFFREY JAMES NAME

STREET ADDRESS 7266 N.W. 66TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TinE [ change ] Addition

NAME NAME

STREET ADDRESS |- ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 7] Detete TILE [Jchange [ Addition
© NAME —_—— T e e —_ - — — - - e NAME - - = —— b A e b e e - T ——

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-5T-2IP

TITLE ] Deiete TE O change [ Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Defete TITLE [ Change (] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZiP

TME {1 Detete s [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certi
indicated on thy

changed, or

SIGNATURE:

an

that t

i ation supplied with this filing
port or supplemental report is true and accur;

attachment with an address, with all other lik

TETA T H et P Er—

not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or frustee empowered 10 executglthis rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/ for 2 y77777

SIGNATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




