FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104062 o Py 05-04-2004 90122 032 ***] 50.00

1. Entity Name
ALLWAYS CARRIER, INC.

Principal Place of Business Mailing Address T om e
14665 SW 115TH TERRACE 14665 SW 115TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
S s VARG AR
18444 SW 123 puce 12244 5w 123 PE,
Sulte. Apt. 1. £10. Sulie, Apt. #. eic. 04302004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAN L , FLORLOA MIANML  TLORIOA 16-1628394 Mot Applicable
215-3‘66 con; A g%l& C(‘Jourgy.ﬂ 5. Certificate of Status Desired ] gese'g?mﬁ:’:;ional
6. Name and Address of Current Registered Agent T ‘Name and Address of New Registered Agent
Name -
ESTEVEZ, MIGUEL EoTENEZ.  MWBUEL
14665 SW 115TH TERRACE Street Address (F.0. Box Number is Not Acceplable)
MIAMI, FL 33186
2244 S W3 PLAce
City Zip Code
MIAN) FL | *$%a0

8. The above named entity submits this staternent for the purpose of changing fis registarsd office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typet of phaled name of regsterid agent an0 itle d applicable. (NOTE: Regoieree Agent sigralure requiredd when reinsiaiing) DIATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
TITLE P ' T Delate TITLE 'P B/Change ] Addition
NAME ESTEVEZ, MIGUEL NAME ToHTENEZ. MIGUEL
STREET ADCRESS | 14665 SW 115TH TERRACE STREET ADDRESS { m o 123 PL p,ﬁ._
GE-sT-2° | MIAMI, FL 33186 CTY - §T-2Ip wilAML FLU 3386
T ST ) O Delete TLE a7 [FThange T Addition
NAME RAMIREZ, CECILIA HAME Rarweed cecwu
STREET ADDRESS | 14665 SW 115TH TERRACE smeTaDRgss | {2244 sus 23 PLACE
CITY-ST-2P MIAMI, FL 33186 CITY- ST-ZiP MLARNL TC 2386
LE [ pelete TILE ' [ change (] Addition
NAME R L
STREET ADDRESS - - - T STREET ADDRESS
CITY-ST-2P GiTy-81-21P
TLE ) ] pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiME [} Detete TIILE (7] Change [ Addition
HAME HAME .
STREET ADDRESS SIREET ADORESS .
CY-51-2P ciY-S1-7P
TIME [ oelete TILE O Ghange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-2P A ‘ Ciry-$T-21P

12. | hereby certify that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 0 nowered 1o execyie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
an g4 £}

changed, or on an attachment wit I other li E?\N\ered

smu?ﬁqg AND wpznf;n PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytirio Phorie ¢

SIGNATURE:

/



