2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
~ Apr 09, 2005 08:00 AM

DOCUMENT # K88872
1. EnttyName Secretary of State
CARBE ENTERPRISES, INC.
Principal Placa of Businass Mailing Address
4870 REGENCY CT - 4870 REGENCY CT
T T ”"m" m ml’ m') ’I”) ’Il)l ]]l‘ Ill”“" I‘IH lm‘ III“ |‘|”||’ " m,
2. Principal Flace of Buéx‘ness ) 3. Mailing Address .

Suite, Apt. #, ete. —: ‘ . o Surte, Apt # etc. — 1st MOORE CR2E034 (1 0/04)

iy & 5Bl - = City & Stale — a. FEI Number Applied For

. L 65_‘91 26142 Mot Applicable
ae Country ap 4' Country 5, Certificate of Status Desired d $8.75 additional
. ) B B Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent

Mame

EE;DS‘EIE\’GEE%T(HéT Sirest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing izs;gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — =

Sgnatute typad ot P‘fﬂ;d nama o (Gé)\;latad agant and e f appteaiie (NOTE Rugisterad Agant signature iequired when rainstaling) - DATE
n
FILE NOW!Y! FEE |$_ £150.00 . 8. Election Campalgn Financing  ~ $5.00 May Be
After May 1, 2005,Fee‘= Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ] _ OFFICERS AND: DIRECTORS .. 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE [] Change  [J Addilion
NAME ESPANA, CARLOS i NAME Vi l‘;g,‘;a':nqgav "
. L bl

STREETADDAESS | 18799 LONG LAKE DR. SIREET ADDRESS a4y I‘ &},f-'ugué‘"ugjug_m ST
CHY-ST.2f BOCA RATON FL Ly -si- e
L VTS - O pelste e ] Change 7 Addition
NAME ESPANA, BERTHA NAME
STRFET AODRESS | 18789 LONG LAKE DR. STREF 7 ADDAESS
aty-sioe BOCA RATON FL ] I LRI
TINLE D 7 Dalete e [ change ] Addition
NAME FANO, PAQUITA HARE
SIRLET ADDAESS | 18799 LONG LAKE DR. IRFET AUDRESS
CY-ST- 1P BOCA RATON FL - . Ciw-5i- 10
TINE 7 Delete 0l [[] Change [ Additian
NAME NAME
STRLET AGDRESS STRELT ADDRESS
CliY-51-2IP J orvesiae
T 7 Delete feiLl {7 change ] Addition
NAME NAME
CTRFET ADDRESS SERTET ADDRFSS
GIry-s1.21P QY81 7P
{HI4 O Delete 1TLE [J change  [] Addilion
NAME NAML
STRECT ADDRESS STRIFTADDRLSS
ChiY-8T. 2P CHY S1. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section {19.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all othar ike empowared.

SIGNATURE:




