14h

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P02000135289

1. Entity Name
CARAB ENTERPRISES INC.

Secretary of State

05-03-2004 90721 011 ***150.00

Mailing Address

Principal Plage of Busiress . :] !i UyoudIJy
3539 CHINABERRY LANE 3539 CHINABERRY IANE™ "~ ~
SARASOTA, FL 34235 US SARASOTA, FL: 34235, . US «o -
s e VAR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

27=0039903 Not Applicable
Zip Couritry Zip Country 5. Certifeate of Slatus Desired 0O $8.75 acditionai
. - . . Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent_
Name ’

WATKINS, AARON
3539 CHINABERRY LANE
SARASOTA, FL 34235

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

City

FL

Zip Code

- 8. The above named ennry submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

TR

SIGNATURE _

Signature, typed or printed nama ol regisiered agent and

titla it applicable.

(NOTE: Registerad Agen! signaturg raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

9. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I EiZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Ol oetets TITLE on. Ya t% [[J Change % X Addition
NAME HAME :1 %5 Bh ﬁﬁrg &ﬁge

STREET ADDRESS STREET ADDRESS | A TASO &

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

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITy-S1-2P

TIFLE [ Delete TITLE [JChange  [J Addition
NAME - ©o e B R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF .

TITLE [ Delete TITLE [7] Change  [J Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY -ST- 2P

TITLE . [ Delete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P - OITY - §T-21P

TITLE . . O elete TITLE R [Jchange  [J Addition
WAME - 2 o NAME .

STREET ADDRESS R STREET ADDRESS e

£ITY-ST-ZIP L CITY-§T-2P 1 +|2ees g : i

12, { hereby certify that the information supplied with thi

indicated en this report or supplemepfal report is true an

SIGNATURE:

is filin g does not qualify for the exemption stated in Secuon 115.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6l to execute this report as required by Chagter 667, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

kther like empowered.

{-20-04

SIGNATURE AND TyPED DR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

\-_,___"




