2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000073185-- -, .

1. Entity Name

CARIMEX ACQUISITION CORP.

ecretary of State

04-29-2004 90337 020 ***150.00

Mailing Address

2665 SOUTH
SUITE 200
MIAMI, Bt~ 33133

Principal Piace ot Busipess

Chonte

3. Mailing Addre

22BN oz Pacel

L T

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

B2 U.sA | Zaigy

.

SA

04262004 Chg-P CR2E034 (10/03)
Cjty& State  « ) City & State . . 4. FElNumber Appfied For
}UI 1AMt £ o2tDA Mianrdr, ‘[\102-'6'4 iy 1@1—;:}.(‘51&3? Tl Not Applicable
Zip Country Caountry 0 $8.75 additiona

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BREA, JOSE RA
2665 SOUTH
e Mo &

" Pedvp Saleedo

Street Address (P.O. Box Number is Not Acceptable}

2287 AW -joand Place

= MiAw FL | 8%% )

the obligations oi;‘?ed agent.
SIGNATURE g bre s,

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlliar with, and %qcept

H-2L ~© <

slqna'me o printedfmu of registered agant andg titte if applicabla.
[ L4

(NOTE: Reglsiarpa Agant signajurg raquirec whan reinstating)

DATE 7

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fes will be $550.00

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delete TILE ¥ X change [ Addition
NAME MCNEE, MARIA ISABEL NAME W Ree,;, MaalA Tsabel ——
- STREET ADDRESS | 2665 S BAYSHORE DR, STE 200 sTREETADORESS | A AR] DD w \D zr\d pl ACE
Grv-st-ZP | MIAMI, FL 33133 ovste | hadnl S 324053~ ] :
TITLE [ velete TITLE _ _ O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS ot
CITY-S1-2P " CITY-ST-2IP
TITLE T Delere TITLE {3 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-7-2P CiTY-ST-21P
TInE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LOmY-sT-2P = . mr - — .§ cmy-sT-2p - - = —_ - - e
TITLE O Dalete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 telete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

' changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dl ~J 77’b’tu/

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
.indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corparation or the receiver of trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Lz/;,,,/ml (305)d1g-2344

SIGNAT"lRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date ~ Daytime Fhone #




