2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)
DOCUMENT # P01000069310

1. Entity Name
CINDY CARRIER, CORP.

FILED
May 02, 2005 08:00 AV
Secretary of State

Princinal Place of Business Malling Address
8160 NORSE DR 6160 NORSE DR
JACKSONVILLE FL 32244 JACKSONVILLE FI 32244
Suite, Apt. #, ete, — - Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/04)
City & Stats = — City & State - 4. FE} Number Fonlea For
—— - o L 31 "_1 734759 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired || §i‘§iﬁ?£i°m

. Name amd_éddmss_of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LOPEZ, JORGE J
5800 BARNES RD #8

Street Address (P.Q. Bax Number 1s Not Acceptable)

JACKSONVILLE FL 32216

iy

— PP

FL Zip Code

8. The above named entity submils this staterment for tha purposa of changing its registored office or registered agent, or bo.th—.l in the S-Ea'te c;f Florida. | am familiar with, and accept

the ckligations of registered agent.

- emw R

SIGNATURE e z e T

S == oY

Sgnatars, typad of prnled name of registered agant and ttle il applcabla

NQTE Regisierad Agant signature requirad whan ramslating) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. —— OFFICERS AND DIRECTORS . . § 11 ] ADDITIONS/CHANGES O OFFICERS AND CIRECTORS T 11
TITLE [ O pelete e I Change  [J Addilion
NAME LOPEZ, JORGE L NAME
SIREET ADDRESS | 6160 NORSE DR STRELT ADDRESS
o oSLIP | JACKSONVILLEFL 32244 . . - fovsime _
;:;LE[ [ Belete TiiLE UNO000aS5ES {J Change L] Addilion

M NAME o SR

- - gl

A - 5703,/ 05-B0045~005 150,00
Cive-81.1P Y . - f cvest e _
me ] Delete Tt (3 change 1 Addition
NAME NAME
STREET ADDAESS SIREEF ADDRESS
CITy-§Y. 210 ‘ o e o f orv-sr-ap ]
uiLe T Defete THILE [ Change 7 Acidition
NANE NAME
STREFT ANDRESS STREET ADDAESS
oIy 87-21P o e . Qonsar 7
B T Delete TITLE [Jchange [ Addilion
NAME NAME
STRLET ADORESS SIRELTADDFESS
CIFY-$T-2iP e 7 § orrsiae i} N '
TTE 1 Defete THLE [Jchange ] Addition
NANE NAME
STRELT ADDRESS STREL ADDRESS
oIrY-S1-2p . I

12. | hereby carﬁm that the information supplied with this filing does not gqualiy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
i | reportis rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attachmeont

SIGNATURE:

hxn@ddiess, with all other like empowerad.

V)

sannmwpzo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
e T 4 o ) B

Daytrne Phoria &

208




