FILED
Apr 26,2004 8:00 am
ecretary of State

04-14-2004 90025 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P03000007739

1. Entity Name

VILLAR CARIE CORP.

q

Principal Place of Business

8535 SW 152ND AVE., UNIT 208
MIAMI FL 33193

Mailing Address

8535 SW 152ND AVE., UNIT 208
MIAMI FL. 33193

.

66414340

AR R AN

2. Principal Place ol Business 3. Mailing Address
Sulte, Ap. #. etc. Suils, Ap1. B. etc. MQORE CR2E034 (11/03)
City & State City & State 4, FE! Numdber Applied For
05—0550858 - ! Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ﬂae quuﬁima.
6. Name and Address of Current thlslared Agent 7. Name and Address of New Registered Agant
e e i — .- - ——— . Name - . o m e e tm e r e et s e ———
_ VILLAR, RAUL.A. .

8535 SW 152ND AVE. UNIT 208 Streel Address [P.0. Box Number is Not Acceplable)

MIAMI FL 33193

City

FL TZip Cove
8. The above named eniity submits this statement for the pu/pose of changing its registered office or ragistered agent, of bolh in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE

Segnature. typed of prmied name of regial srvd agent anc e i aRRRCADE, {NCTE: Ragisiansd Agert Signfture rquinbd when renstaing) DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10, OFFICEHS AND D1HECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS N 11
HILE D 3 Deletz e Ol changs [ Addition
RAME VILLAR, RAUL A NAME
STREET ADDRESS | B535 SW 1652ND AVE., UNIT 208 STREET ADDRESS
CIfY-S1-2P MIAMI FL 33193 CITy-S1- 2P
TE D 1 Delete mEe O crenge [ Addition
NAME HERNANDEZ, JUAN C NAME y
STREET ADCHESS | 4461 SW 138TH CT. STREET ADDRESS
CiTY-ST-BP MIAMI FL 33175 LY. ST-2P
TNE 3 Detets TNLE (7] Change D Mmtuon
MAME - - s -~ - . ] L NAME PN - =2 R T HE
STREET ADDAESS STREET ADDRESS
e T B e i it T it omy-si-zp- —]|- e e e e g i
TnE O Delete AE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2p Y- S1-2P
TLE [ Diete ME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-2P CiTy-ST- 2P
WE (3 Detete TME Ocnange (7 Adcilion
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-29

12. Ehereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher certify thal the inforrmation |
indicatéd on this report of supplémental faport is true and accurate and thal rmy signature shall have the sama legal effect as if made under ozih; that | am an officer o director
of the corporation of the receiver o trustee empowerad 10 axecuts this repon as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atta:

SIGNATURE:

th an address, with all other like empawered.

el Anlonio UgLLM-«

(0

0{ 12°0Y 305 352:411>

TURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER ORt DIRECTOR

Daytura Frone #




