2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P02000031742 ' Secretary of State

1. Entity Name
02-27-2004 90033 004 ***150.00

e

CARMENZA & SAM CORPORATION

Principal Place of Business Mailing Address
5251 S.W. 4TH COURT 5251 S.W. 4TH COURT .
PLANTATION FL 33317 PLANTATION FL 33317 !

el eess Chare
2. Principal Place of Business H“H

S pstunt | 550 s 17 ot IR

Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)

/’DCity & State o ﬁ()‘ﬂf l‘é "%ty & State : :ma F[O’L/’Aj‘u 4, FEI Number 75-3043158 Applied 5-:0f

Not Applicable

Zip Country Zip Coumry i . $8.75 additionat
2 2 1) { ’_)2_ @W/{ 22 79 ! {) L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g
Name

%URT SWO&) /?57/1’}»/' Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317

City FL | ZrCoce

8. The abave named entity submits this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o prnted name of registered agent and litle if applicable, {NOTE: Registared Agent signalure requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P T Delete TLE [ Change ] Addition
HAME RUIZ, CARMENZA | s / | e .’4.
STREET ADDRESS | 5251-8-WATHCOURT EH§0 2w IR STREET A00RESS. | 577 B0 DWW 1gsl.
emv-st-2p |PLANTATION FL 23317 CITY-ST-2ZIP PLANTRTION , ¥L. 23217
ME \ . O Delete TTLE [ change (7 Aadition
HAME RUIZ, SAMUEL 2 p gf;: §f. NAME
STREET ADDRESS | G28T-S:W 4FH-GOURT 5 ; k C 1/8’ STREET ADGRESS
CITY-ST-7IP PLANTATION FL 33217 CITY-ST-2P
THALE 7 Delete TILE [ Change [ Addilion
NAME ~ NAME . Lo
STREET ADDRESS - i STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP _
THTLE 73 Delete TIILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : 3 Delete TAILE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | 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 if made under oath: that | arm an officer or director
of the corporation or the receiver or Ee erhpowered (o execule thls 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 wit an addreéds, with ST oher IRe-ampowered
78 99/ %
SIGNATURE: - R/?/%/ &
WIE OF snah\m? OFFICER OR DIRECTOR Date Gayhime Phone #




