2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P01000011232

1. Entity Name
CENTRAL FLORIDA CARRIERS, INC.
|

04-05-2004 90041 027 ***150.00

F’rincfpal Place of Business Mailing Address

44024679

11640 BOGGY CREEK ROAD 11640 BOGGY CREEK ROAD ,
ORLANDQ, FL 32824 ORLANDO, FL 32824
g R O 0
R4 ﬁ%f) VTS vi e Sr G376 Hpwrsvi e S'r
Suite, Apt.’#‘ etc. Sdita" Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Orlo o, L. OrLoDe ~L 59-3697006 Not Applicable
. e fL.;ZX/f Country %.';. 2 8/ g Country 5. Certificate of Status Desired O Ei‘gg‘lﬂ:’:;”‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
L [ — o 2 ean F— e e e o - | Mama - ~F J

FONT, ALEXANDRA
11640 BOGGY CREEK ROAD
ORLANDOQ, FL 32824

Toeres  BriaeBE”

Street Address (P.0. Box Number is N?/?\cceptable)

£ S

6'37 g ATy /

Ciw&t Loy 2o

FL | 8%/

sianaTURE 2

of changiny its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 -

Signature, typed or printed name of registared agenl and litle if applicable.

(NOITE: Registered Agent signature required when rainstating)

(/-
f

DATE

: ‘ .
FILE NOW!! FEE IS $150.00 9. Election Campaign

" After May 1, 2004 Fae will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TITLE N MChanqe [7] Addition
NAME TORRES, RICARDO HAME TOLL =5 A ‘47‘9 e
STREET ADDRESS | 11640 BOGGY CREEK ROAD swovss |63 75 HuTsus e ST
crv-s2¢ | ORLANDO, FL 32824 OS2\ DL L Dy [l  FZEIF
TiTE D ﬂ'Delete TITE ! [ Change  [] Addition
NAME FONT, ALEXANDRA NAME
STREET ADDRESS | 11640 BOGGY CREEK ROAD . STREET ADDRESS
cryv-sT-2p | ORLANDO, FL 32824 CITY-ST-2P
TITLE [ Detete TITLE {J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
PRSI EC S S —— - -7 PO~ S N L) A-) S - r— g, e -
TITLE [ Delete TLE [ Change [} Addition
NAKIE NANE
STREET AQDRESS STREET ADBRESS
CITY-51- 2P CITY-51-2P
TTiE [ peiste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TITLE O Delets TME [Ochange [ Addtion
HAME AME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2p

12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the recaive
changed, or on an altach

SIGNATURE1%

Qwared lo exec

T304

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daylima Phone #




