2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ksss72

1. Entity Name

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90004 040 ***150.00

CARBE ENTERPRISES, INC.

Principal Place of Business

4870 REGENCY CT
BOCA RATON FL 33434

Mailing Address

4870 REGENCY CT
BOCA RATON FL 33434

(T3 RN

[~

2. Principai Place of Business . Mailing Address

mA

li

Suite, Apt. #, etc. Suite, Apt. #, etc.

| SV I S 5

(i

ESPANA, BERTHA
4870 REGENCY CT
BOCA RATON FL 33434

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0126142 Not Applicable
Zp Country P Gountry 5. Certificate 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
Name

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

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature, typea or prmed name of registered agent and title i appiicable.

(NQTE: Regisiered Ageni signature regured when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Coeniribution.

$500 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

HIE P [ Delete TILE D change ] Acdition
NAME ESPANA, CARLOS NAME

STREET ADDRESS | 18799 LONG LAKE DR, STREET ADORESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

TFLE VTS [ Delete TILE [ Change  [C] Addition
NAME ESPANA, BERTHA NAME

STREET ADDRESS | 18798 LONG LAKE DR. STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY-ST-21

TME D [ petete TITLE [JChange L] Addilion
e =~ ~|FANO, PAQUITA- s e e e - - NAME R U e oo L

STREET ADDRESS | 18799 LONG LAKE DR. STREET ADDAESS

CITY-51-2ip BOCA RATON FL CITY-ST- 2P

TILE [ Deiete m [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-2iP

TiTE (] Delete TITLE (Y Crange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-ST-2IP

TiLe [ Celate TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

———

/
N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

"Zo,,Q Qe \(é/) 9% -0%

SIGNATURE: (2ot 5 -0y
. . T 'rci.;ns:uirv?pzn oR pnm]'g_g\ NA:‘JE ini%uiv:ms OFFICER OR MRECTOR [ Date Daytime Phond #

e -

LSy = e o

IJRIJIZ"(‘:



