v

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P02000056216
1. Entty e Secretary of State
CAROLINAS SANCHEZ SERVICES, INC. 03-24-2004 90015 038 ***150.00
Principal Place of Business ' ) Mailing Address pe
8513 ENGLISH OAK DR T o 8513 ENGLISH QAK DR ‘ o
JACKSONVILLE FL 32244 .- & JACKSONVILLE FL 32244
Suile, Apt. #, etc. Suile, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number : Applied For
01-0700165 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O gi';’ig?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o = et 5 s eam e o+ e e NAME S : — e e
1SBPL%GSE\;\_I EZLESESBFA P A Street Address (P.0. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 _
City FL Zip Code

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

SIGNATURE : ' : L . ; ) D e e

Sgnature, lyped of printed name of registered agoen! and tite if applicable. {NO1E: Registerea Agent signature required when ainslating) DATE
9. Election Campaign Financing $5.00 May Be
o R Trust Fund Contribution. O™ Added tb Fees
, OFFIGEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
PSTD {1 Detete TILE [J Change [ Addition
NAME SANCHEZ, CAROLINA A NAME
STREET ADDRESS | 8513 ENGLISH OAK DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-ST-2P
THTLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ velere TILE [T Change [ Addition
HAME o : - T NAME ) == T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P
TITLE O petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Detete TMMLE — [J-Change [ Addition
NAME - NAME
STREET ADDRESS - . - .. & STREET ADBRESS R - - -
CITY-ST-ZP__ § .. o .. . CITY-ST-2P -
B T, C 1 Delete TiLE SRR = Change = -[J Addilion
© NAME ‘ AR . ‘ NAME T )
STREET ADDRESS |- * \ b L . STREET ADDRESS ) . . -
T GY-ST-ZP .. GITY-ST-20P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. t 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 cath; that | am an officer or director
of the corparation or the receiuer or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witl other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw ¢ Dayime Phone # o

(oA crt? CAlotiva Savceer 2 /2,2 /04 Go4 626 4205"




