2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000058778

1. Entity Name

H.G. CARAN, CORP.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90664 017 ***150.00

Principal PIacé of Business

1637 EAST VINE STREET,
SUITE 101
KISSIMMEE FL 34744

Mailing Address

1637 EAST VINE STREET,
SUITE 101
KISSIMMEE FL 34744

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1016884 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLLEJA, GREGORIO
1633 EAST VINE STREET
SUITE 106

KISSIMMEE FL 34744

Street Address (P.0. Box Number is Not Acceptable)

10,

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature. fypea or printed name of registered agent and title ¥ applicable.

{NOTE: Registared Agent signature reguead when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTDS 3 petete § e [ Change 7 Addition
__b@l;*;« MOLLEJA, GREGORIO A NAME
STREFT ADDRESS [ 1637 E VINE ST STE 101 STREET ADDRESS
o CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
THLE VPTD [ pelete TITLE [ Ghange [ Addition
NAME DEFERRER, MARIA NAME
STREET ADDRESS (1637 E VINE ST . STE 101 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TME 8 [ Delete TIE O Change [ Addifion
~H#ME—~— — - | GREGORIO, MOLLEJA : Eamane - o fr e e e e —— e s
STREET ADDRESS 1637 E VINE ST. STE 101 STREET ADDRESS
cy-51-22 KISSIMMEE FL 34744 CIvY-ST-2IP
TITLE D O pelete TIME [C}change [ Addition
NAME DE MOLLEJA, HAYDEE NAME
STREET ADDRESS [ 1637 E VINE ST. STE 101 STREET ADDRESS
iy, CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZIP
W TILE [ slste TITLE [ change [ Addition
"NAME NAME
THEET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CIY-$T-2IP
TLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed. or on an attachment with an ad

53, with all other like empowered.

~12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Siatutes. | further certify 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 uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ F1e 9030

SIGNATURE:

M Wz // 4 OV/ﬁs’/m/

Yo7 -97>8//0.

Friceh OR mg{cma

Daytime Phone #




