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~ 2004 FOR PROFIT conponimon

ANNUAL REPORT

DOCUMENT # P01000069310

1. Entity Name

CINDY CARRIER, CORP.

Principal Place of Business

6160 NORSE DR
JACKSONVILLE, FL 32244

Mailing Address
6160 NORSE DR

JACKSONVILLE, FL 32244

3. Mailing Address

z.énr}cipélgace of}sgeﬁss‘sc DK

Su_iie. Apt. #, elc. Suite, Apt. 4, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90027 022 ***150.00

R

LOPEZ, JORGEY ~
5800 BARNES RD #9
JACKSONVILLE, FL 32216

e i et i

02202004 Chg-P CR2E034 (10/03)
Xy & Sjate City & State 4, FE{ Number Applied For
ﬁcﬁ.{oo v] ll € L 31-1734759 Not Applicabls
ig Country Ze Couniry 5. Certificate of Staius Desired 1 $8.75 Adaitional
3 J.,J_ ‘{V ) Fee Required )
© woitiw— =g - Name and’Address of Current Registered’Agent=—> -~7 ¢ T Uy e - 7 777, Name and-Address of New Registered Agent’ o=
Name

-

J_— i = e amaa L

Street Address (P.O. Box Number is Not Acceplable)

City

FL J Zipy Code

the ebligations of registered agent.

SIGNATURE

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Sigrakite, lypad of prnted name of regislored apenl and title if applicabie,

{NOTE: Registared Agant signalurg recuited when relnstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00-.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ elere TILE [ change ] Addition
NeNE LOPEZ, JORGE L NAME
STREET ADDRESS | 6160 NORSE DR STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32244 Cy-51-21p

" TimE [ Detete TLE [ change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

,I”U?.;g P T [ i T ‘_;‘__D_gmm . _me.E__: — S e T o A NBW‘;‘_%EMEQLM‘EL =P
NAME . - NAME
STRECI ADDRESS |~ - T - STREET ADDRESS e e
CITY-ST- 2P CITY-ST-21P
me™ - Ty T - o EEes T O Dekee UTLE * -t = TTTTTTTES S e T [ change £ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE [ Delete ITLE [0 change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITy-§1-71k CHY-ST-7p
THLE [ Dejeta TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2iP GITY-ST-2P

of the corporation or the receivel
changed, or on an attachmen

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director

wgiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ress, with all other fike empowered.

3-1-0¥

D QR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Dalg Baylime Phang #




