e

"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2004 8:00 am

DOCUMENT # P03000025711 ecretary of State
1. Entity Name EhE e ofe o
CARRASCO MARINE CENTER USA, INC. 04-30-2004 90369 00T *150.00
Principal Place of Business Mailing Address
2648 N.W. 112TH AVENUE 2648 NW. 112TH AVENUE
MIAME FL 33172 MIAMI, FL 33172
R v A0 A R
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number - Applied For
Aﬁ)l i CJ A%r Not Appticable
- LI "
Zip Country Zip Couniry 6. Certiicalc of Status Dethe O fg;’fq Addtional
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglatersd Agent
Name
~CARRASCO,MARIAE . . o .~ —_—— e

2648 NW. 112TH AVENUE Street Address (P.O7Box Number is Not Acceptable)” -~~~ e

MIAMI, FL 33172

City FL Zip Code

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent. .

A

SIGNATURE
Signature, typed or pmtei? name of registered agent and ttle 1 Appicable. {NOTE: R AQert sigr requived wher ) DATE
FILE NOWI! FEE IS $150.00 . Eleation Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE ‘PO O peete TLE [ crange [ Addiion
NAME CARRASCO, MARIA E s e ] NAME )
STAEET ADDRESS | 2648 N.W. 112TH AVENUE S ) st oess e
CTY-51-27 | MIAMI, FL 33172 ‘ " CAY-51-2P R
TIE VD ) O Delete TILE [JChange [ Addition
NAME CASTRO, OSWAILLDO G ' : MAME
STAEET ADDRESS | 2648 N.W. 112TH AVENUE STREET ADORESS
CITY-S7-2P MIAMI, FL 33172 CHTY-ST-ZP
TLE O pelete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CiTY-ST- 2P
E | . . . — _ Ooeete CWILE . [ Crange [ Addition
NAME NAME T : - - -
STREET ADDRESS STREET ADDRESS
CiTY-57.2P CITY-ST-ZP
TITLE [ Delere TILE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-ZP CITY-ST-ZP
MLE 0 pelete ITLE [Jchange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver of rustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with ap address, with all other like empowere; —

ariq F.Cqrregsco

SIGNATURE: Pres Hepfowy (Br)az 2023

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




