FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030000€]’86§ ; 05-17-2005 90013 025 ***150.00

1. Entity Name
CARROM IRON CORPCRATION

Principal Place of Business Mailing Address

o,
2GS )G 37 AiD) /7 CH. BT 1939 wid 19 /"’('/

ot . DY Mty RAEEIIAL 5, oy 7 31 A
U 0GR

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ropied Fo

31-1822566 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ROMERO, GARLOS /7_}7”“) o &Gl DO NOT WRITE
MABERSSSSC e 2 S iy IN THIS SPACE

8. The abova named antity submits this staiement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if apphcabile. [NOTE: Rogusterad Ageni signaturs required when reinsiaiing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST 5

NAME ROMERO, CARLOS
STREET ADDRESS | . 25R0uMM-30T bR /T 971/6() /g %ﬂ@

CNY-SI-2P | NAETE8342 77, A0 FT D) ¢d = sbss””

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

THRLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

MAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. J

SIGNATURE: ¥ g/mér e IRamcin ?/*@/0/ [\ ﬁa/j JOr~&% ,

GNATURE AND TYPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR Date aytime Phone #




