=y

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000070727 02-23-2004 90036 005 ***150.00
1. Entity Name
THE CARTRIDGE ANGEL, INC,
Principal Place of Business Mailing Address
12218 SW 131 AVE 8021 SW151CT
MIAM!, FL 33186 MIAMI, FL 33193
e s O
Sulte, Apt. 4, etc. Sulte. Apt. ¥, etc. 01272004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-0004677 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] gi'gsq l'::fc"iﬁ"na’
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, YANEISY
-8021.8W.151 CT . Streat Address (P.O. Box Number is Not Acceptable) —
MIAMIFL 331893 ’ ' —— — - " .

ay

-

Gity FL | Zip Code

8.+The above named entily submits this statement for 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.

Feb 23, 2004 8:00 am

i
¥
)
]

SIGNATURE
Signature, typed or printed name of registared agent and lile if applicabia, (NOTE: Rexsisterad Agent signature raquired when reingtating} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 104 Feoe will be $550.00 - Trust Fund Contribution. 0  Addedto Fees
10. -~ ~QFFICERS AND DIRECTORS . | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P .- an T "0 Delete TME O change ] Addition
NAME - | HURTADO, VICTOR ’ MAME : :
STREET ADDRESS | 8021 SW 151.CT . ) . - STREET ADDAESS . . - Voo e
cmv-st-zf | MIAML, L 33193 - - o CITY-5T-2p! ' o ) o
TILE ST ' [ Delete THLE ; * [change [ Acdition
HAME PEREZ, YANEISY NAME .
SIREET ADORESS | 8021 S.W. 151 CT STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33193 CAY-ST-2IP [
MLE [ Delete TILE Clchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P . CITY-ST-ZIP
TMLE [ pelete TIME ‘ [ change 7] Agditian
NAME NAME . .
P | SSTREETADDRESS | _ . e e e e e B GTROET ADDRESS [ e —— 2 R i € -
Ciry-5T-212 . ' CITY-ST-2IP
TITLE | [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-ST-2IP
e O Deiete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST-20

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recsiver or trustee empowerad (o execule this report as requir d bygf-hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.

'SIGNATURE: __Vicfon

- R v
A\ Date ' - ! .DapimePhong # - . -

changead. or on a!n'_atlachmenl with an address, with ali ather like empowered.
2-20-0¥  (305) #e-a5)

v o SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFF1

- P - - - v T




