o | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P0O1000076907 04-25-2005 90271 046 ***150.00
1. Eniity Name
CARFAST INC
Principal Place of Business Mailing Address T
3501 MW 71 5T 3501 NW 71 ST 20046355
MIAMI, FL 33147 MIAM, FL 33147
P s DAL AT

Suite, Apl. #, elc. Suile, Apt. 4, elc. 04202005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

72-1541000 Nat Applicable
i .. Country . - Goumiry ~ | 5. Centiicats of Status Desies= - [ $8.75.Addtonar —
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, RAQUEL

3501 NW 71 ST Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33147

. City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatuee, lyped or printed rame cof reg:stered agent and e if applicable (NOTE Regislered Agent signatre required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS IM i1
TilE PS O Delete TIRLE DGichange [ Addibon
HAME BENCOSME, JUANA F HAME
STREET ADDRESS | 13813 NW 10 CT STREET ADDRESS
ciiy-s1-2ip PEMBROKE PINES, FL 33028 CITy-ST-2P
TITLE 3 Delete TE ’ [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITE O belete TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CTY-§T-2IP
e O belele TIE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T- 2P CITY-ST- 29
TITLE 3 belste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TITLE { Detete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2iP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oaih; that | am an officer or direcior
of the corporation or {he raceiver or trustee empowered to executs this report as required by Chapier 607, Florida Statules;, and that my name appears in Block 10 gr Blogk 11 if
changed, or on an attachmeni with an addrass, with all other like ampowered.

JuinA .
SIGNATURE: Jteove B Sorvonmy  Deotwtoe Woilos  (305)653-222 ¢
ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date —Da,yl\ﬂlﬂ Phona o

/4




