FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P02000039600 05-03-2004 91239 005 ***150.00
1. Entity Name
CARNI & SONS I C INC
; . - "‘"”"-‘U‘Uu
Principal Place of Businass Mailing Address
1407 HOLIDAY DR, #176 1407 HOLIDAY DR. #176
W, PALMBCH, FL 33415 W. PALM BCH, FL 33415
P S A A XTO R
Suile, Apt. #, etc. Suile, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4. FEt Number Applied For
01-0688532 Not Applicable
Zip Country Zip Country _5._Certificate.of Status DMHGU—D——g‘%;’gﬁ%ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VERA, CARLOS
344 E. LAKE RD. Street Address (P.Q. Box Number is Not Acceptabla)
PALM SPRINGS, FL 33461
i - -
Hy . . FL Zip Codﬁa_ )

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

N

SIGNATURE -
o + Signature, typed o printed name of registered agent and tita ilrapplfqablef’ L (NOIE;-: i o Aent sig > requirect when instazing) ] ) ) EJA'TE _" " ._‘_:"-‘ o
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O:  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Dekete L P TARAHA NiHrA sezenAd ®oung [ Adition
NAME DE ALMEIDA, CARLOS NAME .
STREET ADDRESS | 1407 HOLIDAY DR. #176 STREETADDRESS | /&0 7 #HolipARY PR # 176
oT-sT-2P | W. PALM BCH, FL 33415 OnY-ST-3P | WS T Fals ZW/J, Z/ S3YAS
TITLE D B pelete TINLE D . B¢ Change [ Addition
NAME DE ALMEIDA, NIMIA SERENA HAME GonZa /ez . FELIX X
STREET ADDRESS | 1407 HOLIDAY DR. #176 sieerooress | p 0 7 AOL DAYy Dz w176
_CMY-ST-7 | W. PALM BCH, FL, 33415 . ... Jcirestae Wwos7 Frlr Besckd, Al 23 w5
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CHTY-ST-2P CINY-ST-7P
TITLE O eiete TITLE [ClcChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TNLE o [J Change [ Addition
NAME . . NAME
STREET ADDRESS ’ . _STAEET ADDRESS .
CIty- 5T-2iP oL . . . OMY-ST-2P . o B e
me . h . T Do e fune. T | e . _ . O crange, _ [ Addition
NAME NAME
* STREET ADDFESS. o STREET ADDRESS
CITY-$T-21F P ‘ PRV Lo o cfiy-st-ae . ‘ . .

12. | hereby certify that the information supplied with this ﬁi:‘ng doss not qualily for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowared to 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 act wigh all giher like empowered.
SIGNATURE: %&Jﬁdﬂw 0“//26/0‘/ St/- S02-688Y

drgss,
RE AND TYPED gn gmﬂap NAME OF SIGNING OFFICER OR DIRECTOR Déte Dazytime Phona &

e




