. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000054452

1. Entity Name
CARMAFE INC.

ecretary of State

04-26-2004 90525 019 ***150.00

Principal Place of Business

1390 BRICKELL AVE., SUITE 200
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1390 BRICKELL AVE., SUITE 200

TevILULY

2. Principal Place of Business 3. Mailing Address

I A R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0545770 Not Applicable
4P, L am]eelQuotry. Lodip o e o | Country _ e Coe o - $B.75. additional - . e T
G 8. Certificate of Status Desired [ Fee Roquired AN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_GASTILLO, ALVARO B
1390 BRICKELL AVE., SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
\ City FL I Zip Code

B. The above named entity submiits this statement forfthe purpos
the cbligations of registered agent.

anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ety -
SIGNATURE G -al
Signature, typed or printe nama of regisﬁeré agenWa. (NOTE: Registared Agent signatyre required when reinstating) DATE
=
Le —

}"1 9. Election Campaign Financing 5.00 May Be
liéﬂer H.'Eﬁ?%&':ﬁf,'ﬁ.ﬁ'fg 'ggso_oo Trust Fund Contribution, fdded fo Fe?as
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ cnange [ Addition
NAME ROUSSELON, CARLOS E NAME
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-7IP
TIME D [ Detets TILE [J Change [ Addition
NAME TAMES, CARINA F KAME
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 STREET ADDRESS
GiTY-ST-2IP MIAMY, FIL 33131 CITY-5T-2IP
TmE s T T T Delete me O Change ™ [ Addition -
NAME CASTILLO, ALVARO NAME
STREETADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-7P
TMiE O pelete TILE [ Changa [ Addition
* NAME NAME
¥ STREET ADDRESS STREET ADDRESS
F CITY-5T-7P CITY-$T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplermnental re
of the corporation or the receiver or tragiee
changed., or on an atlachment with an addrgsg,

SIGNATURE:

other tike empowered.

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
eyl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Corler Rovsselon

Dinszetor G-G-0 (o3-St ls

SIGNATURE AND TYPED

iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




