o | FILED

2004 FOR PROFIT CORPORATION Sep 17, 2004 8:00 am
'~ ANNUAL REPORT Sle):cretary of State

:;
PEOCUMEN i P02000047770 09-17-2004 90001 023 ***150.00
. Entity Name .
CARRIZALES, INC.
Principal Place of Business Mailing Address ’ S R ]
3380 ROAYL QAK DR NORTH 3380 ROAYL OAK DR NORTH _ 5 4 07 3029
MULBERRY, FL 33860 MULBERRY, FL 33860 ‘ '
R S — DR IREL AR A A
Suite. Apt. #. elc. Suite, Apt. # etc. 09092004  Chg-P CR2E034 (10/03)
City & Stale i City & State 2. FEI Number Applied For
33-1003592 Net Applicable
Zp Cauntry Aip - Country 5. Certificate of Status Desired & Ei'g;‘iq :i\?ed(i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ATA REGISTERED AGENTING, ~ -~ o o - om0 o 7 _ _
g2 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable) - e

QUINCY, FL 32351-0000

City . FL Zip Code

b

8. The above named entiljr 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 otrligations of registered agent.

signaTuaE X Ca‘v%; :véb/

Signﬁ@. typed or prnled name o regfsgfn;:gm and lise il appécatle. (NOTE: Registered Agent signature required whes reinsiatng) . . DAaTE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO Added 1o Fess corporation did not receive the prior notice.
10, K OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 belete TITLE (1 Change [ Addition
NAME . i CARRIZALES, JOSE ’ NAME
STREET ADDAESS | 3380 ROAYL OAK DR NORTH STREET ADDRESS
CHTY-$1- 21 MULBERRY, FL 33860 CITY-5T-2IP ]
TTLE ! [ pelete e [ Change - [ Addition
NAME NAME :
STREET ADDRESS T STREET ADBAESS
CITy-S1- 2P ) ) ‘ CIY-S$7-21P
Tme : [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
GITY-57- 2P . CITY -$T-2iP
e T o -—-._‘T;—-=a...—='—'- © e e eSRe o L T_E.Ueleteﬂ_ s R TITLE‘E”'—'—:-:-' F o EEF et S - euma e W et e e, i e 'D:Change__:D‘p}gm[‘ignw .
NAME . NAME
STREET ADDRESS i : STREET ADDRESS
CITY-S$T-ZP . CITY-ST-2IP
THLE . , O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TME . 7 Delete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 4 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | funther certify that the information
indicated on this report or suppiemental report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: X

SIGNATLRE AND TYPED OR PRINTE OF SIGNING GFFICER DR DIRECTOR Dale Daytimg Prione #




