2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # K91776

1. Entity Name

CARRLEM ENTERPRISES, INC.

Secretary of State

(03-31-2005 90049 023 ***150.00

Princigal Place of Business

9807 NW 80TH ST
BAY 11-U
HIALEAH GARDENS, FL 33016

Mailing Adtress

9807 NW 80TH ST
BAY 11-U
HIALEAH GARDENS, FL 33016

2. Principal Place of Business

3. Mailing Address

MR RIRRRTEARID

Suila, Apt. #, elc.

Suile, Apt. #, elc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0124133 Nat Applicable
Count Zi t iti
&p ouniry ® Country 5. Certificale of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRILOHECTOR-ARMANDG
18214 SW 20TH ST
MIRAMAR, FL 33029

Street Address {P.O. Box Number is Not Acceptatile}

City

Zip Code

FL

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

Ihe obligations of registered agent.

SIGNATURE

Sigra‘ure. lyped or Hrifnled name of (eQisterad agent and

ple il applicable,

{NQTE: Aegisierad Agoent signature required when 1ansiatngy

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelere mE [J Change  [] Addision
NAME CARRILLO, HECTCR A. NAME
STREET ADDRESS | 18214 SW 20TH ST STREET ADDRESS
CiTy-ST- 2P MIRAMAR, FL CiTY-ST-21P
TILE Ds [ belete TITLE [(Jchange [ Additicn
NAME LEMUS, LUVIA NAME
STREET ADDAESS | 18214 SW 20TH ST. STREET ADDRESS
Y- ST- 26 MIRAMAR, FL 33029 CITY-S1-2IP
TITLE DT [ petete TIILE [ Change [ Addition
NAME CARRILLO, HENRY NAME
STREET ADDRESS | 6215 W. 26TH CT. STREET ADDRESS
ore-sr.ze | HIALEAH, FL_33016___ CiTY-$T-21P
TMLE O pelete WE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP Ciry-ST-2IP
TITLE O detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE L pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.0?}3)(\)‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e
of the cofporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
\
\

SIGNATURE:

53, Wi lall other like empowered.
S

fect as if made under oath; that [ am an officer or director

Sov~ ez

/08 o 2072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate * Dayiime Prone #




