2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056216 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
CAROLINAS SANCHEZ SERVICES, INC.
Principal Place of Business “ - ‘hia‘l_iing Address l E
B513 ENGLISH OAK DR . 8513 ENGLISH OAK DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
i i AR AT
Suite, Apt. #, etc, o M o Suile, Apt. #, elc ’ ' 1ST-MOORE CR2E034 (10/04)
City & State o _ City & State ) T 4, FE! Number . Applied For
] _ 01 "9700155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;gesq&?;;“"m'
6. Name and Address of Cutrent Ragistered Agent - 7. Name and Address of New Registered Agent
o i S Narne
?EL%GS?V‘Q %éﬁg%ﬁﬁ' P.A. Street Address (P.0. Box Numbsr is Not Acceptable)
4TH FLOOR e
MiAMI FL 33145
City FL Zip Code

8. The abave named antity submits this statement for the purpose of changlng its Tegistered pffice or registered agent, or both, in the Siate of Florlda, | am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE

Signature, yped o pn—nl?u name of ragistared agent and litle i applicable (NCTE ﬁééuslare'dAgam signature raqured when reinstating) ) S © DATE
T e e T i - i *
FILE NOW!! FEE IS §150.00

hE b o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributs
Make Check Payaf;leto Flotida Department of State rustung Conubuion, | [ addedtoFees

10. —OFCICENS AND DIRECTORS B BT ~ ADDTTGNG JCHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSTD - . CT Delete N . [J Charge [ Addition
NAME SANCHEZ, CARDLINA A H NAME LOOtR4 1 27e
STREET ADDRESS | 8513 ENGLISH OAK DR STREET ADDRESS iz ST A ey Ao
. 24058063010 15000
orvst2e | JACKSONVILLE FL 32244 OITY- ST TP 2/24¢/05-80037-010 150
wig o 7 Delete niLE [Jthange ] Addition
NAME n haAME
SYREET ADDRESS , STREET ADDRESS
CITY-ST-IP Oy ST-2P
it o S Oodete  § mme " ' [ Change  TJ Additicn
MAME. NAME
STREET AODRTSS STREET ADDRESS
£aTy-S1-2P CIrY-S1. 7P
THE o ' C7gete . 4 e ' - [JChange T Additicn
MAME NAME
STREET ABDRESS STREET ADDRESS
cHry-S7-2P QT 51-2P
TiTtE - T Delete LR R [change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
iTy-51-2P CITY-ST-2P
LTS o S T Detets me - ' o CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GTY.S1-28

12, |\ hereby cerritfg that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Flerida Statutes. | further certify that the information
inciicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under oaff, that | am an officer or director
of the corporation or the feseiver or trustee empowered to executs this report as tequired by Chapter €07, Florida Statutes; and that my name appears In Block {0 or Block i 1if
changed, or on an attach with an address, with all ather like empowered.

SIGNATURE:

-

00 a A ;Lf 4 IQS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER GR OIRECTOR ¥ Dare/

Layteme Phons #




