2004 FOR PROFIT CORPORATION

ANNUAL REPDRT {AR) FILED

DOTTRVENT # L8251t Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
CARIN OF MIAMI, INC.
Principal Place of Business l Mailing Address
1800 Sw 73RD CT RD 1800 SW 73RD CT RD
MiAMEFL 331585 MIAMI FL 33185
i T 1 TR IEVUAR I
Suite, Apt #, ete ) Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State T 4, FE} Number Applied For
) . 65"020?961 Mot Applicahle
ap Gountry ap Country 5. Certificale of Stelus Desired [ §fe ;fqﬁff&‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
S ] MName ) S )
?gg{? ?Vté%zs’ﬁ%Ag% RD Street Address (P C. Box Number is Not Acceptable} -
MiaAMI FL 331558 =
City FL i Zip Code

8. The apove named entity submits tus statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sugnatuse WyWhed o prried name of 1egisTeragd 2Qom and bie ¢ apphoabie “TINOTE Registered Agenl signaies recuired whonieinssatlagy Tt T GATE
P eep— e - -
FILE NOW! FEE IS $150.00 9. Tlection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contriculion. | Added to Fees
Make Check Payable 1o Florida Department of State
10, DFRICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TE OFFICERS AND DIRECTORS N 11 _
TRE B ] petete THRE [Domange [} Addwion
NAME RODRIGUEZ, RAUL HAME .
AP
STRELT ADDRESS {1800 SW T3RD CTRD STREEY ADDRESS e }fgi}igﬂﬂﬂ%c_é 32 ~
CTY- 5T 2 MIAMI FL LiTr-51-21p S ¥ 4"88B2U—B_3 }.5{} L] ﬁﬂ
e D T 1 Deete ERE o Dohange {3 Addition
NAME RODRIGUEZ, CARMEN BARE
STREET ADDAESS | 1800 SW 73RD CT RD SIREET ADDRESS
oIy -51-2P MIAME FL | JEBE
THE o ' 7 belele ImE - (3 Change L3 Addluon
NAME NARAE
STRECT ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-57- 2P
1mE ) Coges B mae T Tlctarge [ AddRion
HAME NAME
SYRTET ADDRESS STAEET ADBRESS
CiTY-51-24p CHY-ST- 2P :
HHE ) 7 Deete nIE £3cChange 13 Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST- 7P Cie-ST- 2P
TIE Dloelee § mme T CIthage [ Addivon
NAME NAME
STRECY ADDRESS SIREET ADDRESS
CIFY-57-TF {ITY-57-24p

12. hareby cerlify that the information supph-eﬁ with this fling does not guality for the exemgsion stated i Section 119 07}3)(‘) Florida SiatuF as. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath, that [ am an officer or diregtor
of the corporation or the recesver or rustee empowere: execute this repon as required by Criapler 607, Flarida Siatules; and that my name appears in Block 10 or Block 11 i

cnal ged of on an attachment n address, wi er like empowered.

SIGNATURE:

SICNATLAE AND TYPED OF PAMRTED NAME OF RTaNibe OFFICER OR OIRECTOR Gaqime Prace &




