2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED

DOCUMENT # P03000025749 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
CARAF INC. - _
Principal Place of Business . Mailing Address
8700 NW 27TH AVE ' BT00 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, atc. _ - Suite, Apt # elc 15t MOORE CR2E034 (10/04)

Cily & State 7 ' City & Stale 4, FEINumber Applied For

o . 42-1580016 Not Applicable
Zp ~County oo Country 5. Ceitficate of Status Desied [ gi ;24 Lﬁf:é"”"a’
6. Name and Addrass of Cui’rer‘it-aegistered Agent . 7. Name and Addrass of New Registered Agent

Name

gTA(%Bﬁwlé%erg\RfFE‘ENTE ? CEFERINO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL \ Zip Code

8. The above named enuty submits this statement tor the purpese of changlng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = - . N
Sgreite, wmdunmmd nametﬁ regrsiered agenl andtua A mppd cabie {NOTE Ragisterad Agent signaluie feguad when teinslatng) DATE
1
F"’E Now!t! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Dapartment of State
10, " OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITE PD 1 Dejete i3 e [J Change [ Addition
NAME FACHADO, ARMANDO ANE Uﬁ[l':ligl_;.__{t% 1;138 -
STREET ADDRESS | 8700 NW 27TH AVE SIREET ANDRESS 02 @d 5-E0037 320 150,40
[VIRPEA Ry (2 MIAMI FL 33147 Y -51-4F
HiLL STD ’ 1 Delete HILF O ¢hange  [J Addition
NAME CARBAJALES-TORRENTE , CEFERINOG MAME
STREEI ADDRESS | 8700 NW 27TH AVE STREL ! AIJDRESS
Ty §7- 4P MIAM! FL 33147 ) e -55- 2P )
T O peete .. § e O change [ Addition
HAME NAME
SIREET ADORESS SIREE] ADDRESS
CITY-ST- 2P CITY-5i BF
me O Delate I O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP niry- gy ge
TITE [ Detete TiLE [ change [ Addition
NAME RAME
SIRFET ADORESS STREE] ADORESS
CiY-57- 3P B GibY-Si. 3P
e 1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY SI-7IP CIT¥-ST-2P

12. | hereby cerhm that the |nformat|on supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver of trustees empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah res;Wer like emygowered.
SIGNATURE: _Y %2 . 2/?AS’

SIGNETURE AND TYPED OR PRIN NAME OF SIGNING OFFI(‘;ER OR DIRECTOR hte Daytmo Phona ¢




