FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000084912 03-29-2004 90021 049 ***150.00
1. Entity Name
CCRC ENTERPRISES INC.
Principal Place of Business Mailing Address
13491 SW 268 TERRACE 13491 SW 268 TERRACE ] d 02 31 0 2
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e v AR A I
B3l Sio VT Que, 313) St 138 que.
Suite, Apl. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
VAT 1(‘ Cat \é’\) 19t Riwig w) 74-3057513 Mot Applicabla
Zip 3 NED Country 0s A ZIE'} 363 co“””b SA 5. Certificate of Status Desied [ geaegesq Additionl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SALAS, MARCIA ol “«5;- Maias)
1 Straat Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33185 BA31 o 138 Qg

o M\ amy FL l ZE@?&S

8. The above named entity submits this s},

ment for the purpose of changing its registered offica or regiétered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE
Si 7 ture, yoed o prined nf‘-e of regstered agent and utle if spplicatla. (NOTE: Registered Agen! SigNERIre required when reintaing) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ppP 7 Delete me DY fhange [ Addition
HAME SALAS, MARICA NAME Salys ; Harewo
STREETADDRESS | 4680 SW 154 AVE STREET ADDRESS &;'3\ I 133 venug,
CHY-37-2P MIAMI, FL 33185 CIFY-ST-2P viami  F¢. 33163
TILE DV [ pelete Time [I Change [ Addition
NEME CORREDERA, RIGOBERTO NAME
STREET ADDRESS | 3510 SW 87 AVE STREET ADDRESS
¢iTY-ST-21P MIAMI, FL 33165 CITY-5T-2IP
TITLE 1 oetete TIILE [3 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
WILE 1 detete T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21p
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-21P
THILE O Delete TLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corporation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cthertike empowered.

SIGNATURE:

S)ﬂﬂATUHE AND TYPED OR PFH?‘I'ED NAME QF SI3NING OFFICER OR DIRECTOR Date Daytime Fhane #
f




