2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000091131 Feb 04, 2005 08:00 AM
- iy pame Secretary of State
CARRENO & CABAN, INC. y
Principal Place of Business Mailing Address
5785 SW 118 STREET 11767 S DIXIE HWY 398
CORAL GARLES FL 33155 MIAMI FL 33156
e i RGNV I
Suite, Apt. ¥, elc. S Suite, Apt #, elc i - ) 1st MOORE CR2E034 (10f04)
City & State Cily & State 2. FEI Number 65114 457 o o H %fﬂfFoAr
Zip Country Zp Countyy 5. Certificate of Status Desired O gi'gesqgsedgb“aj
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registarad Agent
T Name
‘gé'g ‘gg%z-r’HPE%%%\eNE BLVD.. SUITE 4500 Street Addres; {P.0, Box Number is Not Acceptable) .
MIAMI FL 33131 — T
City T .FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and acoar
the obfigations of registered agent.

SIGNATURE N —— _ - ————
Signature, typed o1 printed nama of Tegrslered apart and 1o f appicabla (NOTE Regstorad Agant signatiie fequesd when tanstating) B DATE
FILE NOW!I! FEE IS $150.00 . 9, Election Campalgn Financing $5.00 May ©

Affor May 1, 2005 Feo Will Be $550.00 = | Trust Fund Contribution. [ Added to Feas
Make Gheck Payahle to Florida Depariment of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFVSC_EF!S AND DIRECTORS IN 11
TITLE D [ Celete I HOR0002 1 4R08 [JChange [T A
HAME CARRENO ALVAREZ, JOSEFINA NAME O/ 0 05-a0031 008 150,00
SIBEECIADDRESS | 5785 BW 118 STREET ' SIRELT ADDRESS
ciuy-si-ar |CORAL GABLES FL 33156 CHY.-ST- 2P
TILE D ) Cipeete v ) - 3 change  [1as
Hamt CABAN, EDDA ﬂ NAME -
SIRELT ADDRESS {5826 SW 107 STREET -l SURFFTADBRESS
Tl - 51-2P PINECREST FL 33156 LIy - ST-7ip
e [ Deiete il T Olchange [ 422
HAME MAME
STHEET ADDRESS STREFT ADDRESS
oY-§1-29 I CTY-ST- 2P
T O Delete T [ Change |:| &
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S1- 7P CITY-SY- 2P
B - Ooems  f mue Clchange  [JA+
NAME NAME
STREET ADDRESS SIREES ADDHESS
Iy S7-7ip Cify-S1-4iP
itk Docete [ 1ms [ Change [ 4
NAME MAME
STREET ADORLSS STREET AGURESS
GITY-ST- 2P iy -§1- 79

12. ( hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(, Florida Statutes. | further certily that the infarmaiior
indicated on this report or supmemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire &
of the corporation or the -‘ﬁ ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 1

changed, or on an attachniph ey address, with all other i empowsred o -
’ hiiv . - g’a’afa @Joa..cf Secredbrry //r%m "/3 /‘/0

GNA‘N T OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR v / / Ol :?5 S"‘- é é ) _D_a‘gow;z

SIGNATURE:

o ey




