FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019662 03-01-2005 90076 002 ***150.00
1. Entity Mame
C & | MANAGEMENT, INC.
Principal Place of Business Mailing Adcdress
7650 SW 132ND PL. 7650 SW 132ND PL.
MIAMI, FL 33183 US MIAMI, FL 33183 US 5 0 0 2 1 3 49
ST v R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FE{ Number Applieg For

02-0677528 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fg'giﬁfgjﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, SILVIO A
7650 SW 132ND PL. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183
\ City FL I Zip Code

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

iy CWa/\’ {/27/ 05

SIGNATURE
S;gna!wa,ty%m prled name of regisiered agenl and tille if apphcable. (NGTE: Regisiared Agent signalure réquire0 when ranslatng DATE?
\ . o
FILE NOW!I FEE IS $150.00 9. Election Campalgn F_manc:ng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME CARRION, SILVIO A NAME
STREET ADDRESS | 7650 SW 132ND PL. STAEET ADDRESS
CITY-SI-7iP MIAMI, FL 33183 CITY-ST-21
TITLE VP 7 Delele TITLE [ Change [ Addition
NAME CARRION, IWVETTE NAME
STREET ADDRESS | 7650 SW 132ND PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CTY-5T-21P
TITEE [ Delete TIALE [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TILE {OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE ' Detete TITLE [ Change [ Addilien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an altachment with an address. with alt other like empowered

SIGNATURE: {/\//5’ / crrr 7Y 2// L /00795

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /ﬁale Daytina Pronie #

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; andthitvw name appears in Block 10 or Block 11 i




