e ANNUAL REPORT

FILED
\ 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

Secretary of State

DOCUMENT # L21229 01-20-2004 90062 003 ***150.00

1. Entity Name

CARONTE ENTERPRISES, INC.

Principal Place of Business Mailing Address

% QSVALDO N. SOTO00 % OSVALDO N. S0TO00 2 4 0 0 2 1 q 8
2157 LEJEUNE ROAD, SUITE 310 2157 LESEUNE ROAD, SUITE 310

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T

i o ) o 01082004 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
) 65-0198602 Not Applicabla
. 1 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

SOTO, OSVALDON, . o oo
2151 LEJEUNE ROAD, SUITE 310 DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
S FILE Noﬁm }?EE ISVS150-00 9. Election Campaign Financing $5.00 May Bo
. :After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
E - - PD - - - : .
NAME SOTO, OSVALDO N.
STREET ADDRESS | 2151 LE JEUNE ROAD, #310 . ' .
CITY-ST-21p CORAL GABLES, FL ‘ B P
TITLE }
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

| e 1 ~DONOTWRITE ~

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TWILE - - e S e SRR

NAME P — . e mem = - T .. - - = - -
STREET ADDRESS N ‘ R . . N R
CITY-51-2P oo Yo . S . R

¥ N

12. .| hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 118. 07}3)(1) Floreda Statutes. | iunher cortify that the information
indicated on this repeort or supplememal report is tyua geelarewrate and that my signature shall hava the same legal effect as if mads under aath; that | am an officer or director
of the corporation or the receivg avgd 10 execut this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeny

SIGNATURE: LT - o5 GTo0 D

=
SIGNATURE AND TYF'ED OR PRINTED NAME OF SIONING OFFICER OR TEC’TDR Date Daytime Phone #

4

anea t [ T B e gey Fagium g e



