FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P01000076907 05-12-2004 90207 038 ***150.00
1. Entity Name
CARFAST INC
Principal Placa of Business Mailing Address ‘ "i U iiuvvvy
3507 NW 71 5T J50TNW 71 ST )
MIAMI, FL 33147 MIAMI, FL 33147 PR Ny
=P N IRIVERRIRAT AR N
Sulle, Apt. #. eic Suite, Apt. #. etc. 05032004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied Far
72 - /59‘_/0&0 Nol Applicable
e | E"Tﬁ" Zip Couriry 5. Cerilicate of Status Desived [ fg-gfqgf:{;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, RAQUEL

3501 NW 71 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

I City FL [ Z°Cose

8. The above named eri't'ity'éubm ] ht_s__étatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of register%ég 17
bl N

SIGNATURE SR AL
. Signature, typed o pﬂf}tﬁ%a of registered agent and titie il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
e °
FILE NOW!! . EEE IS $550.00 9. Electicn Campaign Financing $5.00 Mmay Be
Due by Soptember 8, 2004 Trust Fund Contribution. O  AddedtoFees
{10 " - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L TLE PS Y kN 1 Delete mLE [J change [ Adsition
hl Y BENCOSMEJUANA F ‘ HAME

STREET ADDRESS | 13813 NW 10 CT STREET ADDRESS
omv-st-2r | PEMBRQKE PINES, FL 33028 CITY-ST-2P '

™ TirLE L O Detete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE - c . [ Delets TLE . - - . [ change [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITEE {1 Delste TRLE™ ) [3 change [ Addition
NAME NANE "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giherbke amptlowered.

7 .,
. wana Bencosme. 305 (w3722

IE OF SIGNING OFFICER ORTIRECTOR Date Daytime Phone #

SIGNATURE:

May 12, 2004 8:00 am

————



