- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P00000099613 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State,
CARRERAS & ASSOCIATES, INC.
Prinpal Plaerof Business =~ MalingAddress -
PO BOX 65-0579 - " PO BOX 65-0579
MIAMI FL 33265-0578 MIAMI FL 33285-0579
e —— s e
Sue, At #,ets. ~ T | Suite, Apt. ¥, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State " 4. FE! Number Applied For
' _ _ 65-1074272 Not Appllcable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggqg?gém nal
6. Na_'ﬁ\e’aﬁmress of Curi-e'ni ngTstered Agent . 7. Name and Address of New Registered Agent ’

MName

?QSRERSEQ\A}VS’?S I(S:'ﬁ:?gé?r J Street Address {P.C. Box Nurnber is Not Accepiable)

MIAMI FL 33193 — _ —

City ' FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered officé ‘'or registared agent, or both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgrature, typed o prmied name of vaglsfsleagg;nl and life  apphcablk (RETE qégusia:add.gsnt signalure radtired when reirslabng) - DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Electien Campaign Financing $5.00 may Be
Trust Fund Contrioution. []  Added to Fees

10. _ OFFICERS ANDDIRECTORS ’ 11. ) ADD|T|ONS,’C}‘1ANGES TO OFFICERS AND DIRECTOHS IN 11

WTLE DPY T o 7 pelete e 1 Cnanqe DAqu:?iun
ha CARRERAS, RICARDO J NAME 01, fug{jﬂﬂlj,ifi?qﬂl

STREET ANDRESS | PO BOX 85-0573 . SIREET ADDRESS 27/ 05-30031-003 150, DB

CITY. ST-7IP MIAMI FL 33265-0579 CITY-51-74#

e S - - T Delete i ’ [ Change [ Addition
NAME CARRERAS, RICARDO J MAMF

STRECT ADDRESS | PO BOX §5-057% SIREFT ARDRFSS

CITY-ST-2IP MIAMI FL 332656-0579 CY-51- 7

(L T Cloeee X i [Jchange [ Addilion
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

QrY-sT-. 2P CifY-51- 2P

AtLE T - "7 Delete N BT o [ Change [ Addifion
HAME w NAME

SIREET ADBRESS STREET ADORESS

CIFY. 7.7 GilY Si- 7P

HILE ) o o 0 Delets VE il Ol change 7] Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

CITY-ST-2IP HY-ST. TP

e B - T paste J e ClChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

COY.ST-2F Y S1- 0P

12. | hereby ceriify that the information supSl:ed with this rl‘n(? does not quahi’y for the exemptién stated in Section 119. 07%3)(') Florida Statutes | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

istee empowered t%ex?lc(ute this reponi as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
trallother like en';:&

wared ¢ 30 v")
D [TV PEF=23 A

Sighiic OffFICER DR DIRECTOR < Date Daytws Phans

of the corporation or the recewer o]
changed, of ¢n an gita

SIGNATUR




