2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUM ENT # PO3000004129

1. Entity Name

LAS CAROLINAS GROUP INC.

Secretary of State

02-05-2004 90005 045 ***150.00

Principal Place of Business

4657 SW 71 AVE

Mailing Address
4657 SW 71 AVE

MIAMI, FL 33155 US MIAMI, FL 33155 LS

TP T MR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

R DR .
Zip Country Zip Country

O 38.75 Additionat

5. Certifi f ired
ertificalg of Slatus Desire Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DE QUIROZ, NATCHA
4657 SW 71 AVE
MIAMI, FL 33155

Name

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

City

FL | Zip Code

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

the cixigations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and tills i applicable,

(NOTE: Registered Agent signature required when reinstaling)

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PID ’ T Delete THLE D Change [ Addition
NAME QUIROZ, ROSSANA NAME
STREET ADORESS | 10321 SW 142 CT. STREET ADDRESS
CITY-ST-71P MIAMI, FL 33186 CITY-ST-2P
TME D 3 dalete TTE [ Change [ Addition
NAME QUIROZ, JORGE NAME
- STREET ADDRESS 1-10321. SW 142 CT. STREET ADDRESS -~
CITY-5i-2p MIAMI, FL 33186 CITY-§T- 71
TTLE S0 3 Deete TITLE [ change [ Addition
NAME DE QUIROZ, NATCHA NAME
STREET ADDRESS | 10321 SW 142 CT. STREET ADDRESS
GITY-ST-71R MIAMI, FL 33186 CITY-ST-2IP
TITLE [ oelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
g [ etete TINE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-21P

12. ) hereby certify that the information supplied with this filling does net qualify for the exeniption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachseclwith an address, with g

Nrrewn D QUAROZ /27[;4 (39!> bel - el 2

NnEersn

Daytima Phong #




