2004 FOR PROFIT CORPORATION

L TT T PR R .

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

i DOCUMENT # P03000008323

: 1. Enfity Mame

i CARRIERA ENTERPRISES, INC.

Secretary of State

03-31-2004 90031 048 ***150.00

Principal Place of Business Matling Address
© 3040 HOMESTEAD OAXS DRIVE 3040 HOMESTEAD OAKS DRIVE
i CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
| i

2. Principal Place of Business 3, Mailing Address ” 1 Ji I
: Svite, Apt. #, efc. Suite, Apt. ¥, e1C. 01062004 Chg-P CRZE34 (10/03)
© T Sl T 4. FEi Number { TAppiedFor
: A2 -389355 9 7" Not Appiicable |

Zip Counry Zie Gouniry 5. Cerfificate of Status Desired il ?eae-zesqt?::dmmm
6. Hame and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

| CARRIERA, MARIA
3040 HOMESTEAD OAKS DRIVE
CLEARWATER, FL 33759

Stree! Address (P.0O. Box Number is Not Acceptabile)

City

FL ; Zip Code

the obligations of registered agent.

} SIGNATURE

: 8. The above namen entity submits this statement for Ihe purpose of changing ils registered office of regisiered agent. or both. in the State of Florida. | am farmiliar with, and accept

Signature, typed or printed name of registered agent end fitle ¥ spplicable. (NGTE. Registated Agem signatire required when reinsiating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. ] GFFICERS AND DIRECTORS ., ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
T VP I Delete THLE i Change i} Addition
I OHAME CARRIERA, MARIA RAME
i smees aDpREsS © 3040 HOMESTEAD OAKS DR. STREET ADDRESS |
cy-sT-z¢ - ¢ CLEARWATER, FL 33759 CITY-ST-2P
TILE P {3 Detete TiLE {FChamge  :{ Addition
NAME : CARRIERA, FRANCESCO NAME i
STREET ADTRESS | 3040 HOMESTEAD OAKS DR. STREET ADGRESS
Civy-§T- 7P CLEARWATER, FL 33759 CY-57-28
i T 3 Delete TILE TiCnange T Aoanian
HAME ; HAME i
STREET ADORESS { STREET ADDRESS }
H CHY-ST-21P €Iy -S1-2IP
{ mnE 7% Delete e {7 Change [} Addition
i ORAME H NAME .
STREET ADBRESS § STREET ADDRESS
CivY-ST-2P CIrY-ST-2IP
§omLe £ Delete e ©lChange {3 Addirion
T NAME NAME : ;
§ STREET ADDRESS STREET ADDRESS
i cm-s-7p CIFY -S1-70P ‘
i mne i1 Delete Ly {1 Change ) Adtition }
i NN H NAME i
i STEET ApoRESS | STREEY ADDRESS
iocAv-sT-ap i Ciy-ST-2P

12. | herely certily that the information supplied with tis fiing does not qualify for the exemption steted in Section 119.07(3)(1). Florida Statutes | furiher cerlify that the information
: ature shall have the same legal effect as if made under oath; that L am an officer or director

indicated o this report or supplemental report is true and accurate and that my sign i r
ired by Chapier 607, Florida Statutes; and inat iy name appears in Block 10 ot Black 11

of the corparation or the receiver of trustee empawesed fo execule This report as 1équ

changed, or on an attachment with an address, with all other

. SIGNATURE: %W 4

fike empoweied.

OF SIGNING OFFICER OR DIRECTOR




