2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 30,2004 8:00 am
ecretary of State

1. Entity Name

ALLISA & CAROLINE, INC.

DOCUMENT # P02000095206

09-30-2004 90012 034 ***]158.75

Principal Place of Business

518 W OCEAN BLVD
BOYNTON BEACH, FL 33426

Mailing Address

518 WOCEAN BLVD
BOYNTON BEACH, FL 33426

94073667

2. Prinripal Place of Business

126 Hammoooulle 24

3. Mailing Addi
Z(olllg PEﬁSSmMDnJDU\h@ l?ﬁl.

MO A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_ 3200

A

fee Requirad

09232004 Chg-P CR2E034 (10/03)
City & State Cily & State — 4, FEI Number Applied For
oM VD sacH = om PR feficH F L 35-2181645 Not Appicabio
Count Zip Con i ; $8.75 additonal
GS ‘A_ 330 Bq 6. Cettificate of Status Desired

~ 6. Naime and Address 6t Current Registersd Agent i

T 7. Namw and Address of New Reglstered Agent N

RIBEIRC, PAULA
2159 NW 37TH AVE
CQOCONUT CRK, FL 33006

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

sanirre_ oo SO hoine- . | Ala3|ovg
v e Signature, typed of printed name of registered agant and tile & applicable. (NOTE: E: Agent sk " requirad when reirstating) DATE

.- Due by September 8, 2004

_FILE NOWI!! FEE IS $150.00 _ __

9. Fleciion Campaign Financing
Trust Fund Contribution.

$5.00 May 86 . | .In accordance with 5. 607.193(2)(b), F.S.+ the
Added fo Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

TME D O pelete TATLE O change [ Addition
NAME RIBEIRO, PAULA NAME

STREETADDRESS | 2159 NW 37TH AVE STREET ADDRESS

CMY-ST-2IP COCONUT CRK, FL 33066 CIy-57-2Ip

TME [ celete TALE Ochange O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-st-z@ | CITY-ST-21p
L WhE - e e - - Eloctee =~ ~-§ e b - e — - [ Change . ] Addirion -
NAME NAME ' :

STREET ADDRESS STREET ADORESS .

CITY-SE-2IP CIry-s1-2p

TE O petele TIHLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST-2P

TTLE O Delee TmE [ change [ Asaition
SIREETADDRESS |~ - == STREET ADDRESS'

CTY-SY-2P LT e A CITY-SE-2IF - e, R LU . . L

THLE co cEe T "0 Deeie™ -+ RmE T TR ] Changé C- [ Addition -
CMAME e | e e o e P YT - e - s -
SIREETADDRESS | . - -z%'0 oL e STREET ADDRESS T e Y e
ORY-ST-IP CITY-ST-2P

12, | hereby cerli

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
acCur

ate and that my signature shall have the same leg

al effect as if made under aath; that | am an officer or director

of the corporation oF the receiver or trustee empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if

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

SIGNATURE:

qt=3 oy

AP -FIF U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deylime Phone 4




