o | FILED
2004 FOR PROFIT CORPORATION - May 25,2004 8:00 am

*

~ANNUAL REPORT S Secretary of State

1. Enlity Name
CARVAJAL- SALAZAR ENTERPRISES INC.
Principal Flace of Business Maiting Address 6
BOQD -A N ARMENIA AVENUE 8000 -A N ARMENIA AVENUE
TAMPA, FL 33604 . TAMPA, FL 33604' ) 8 4 2 3 9 4 9
{
2. Principal Place ol Business 3. Mailing Address E
Sulte, Apt. &, etc. ' ‘ Suite, Apt. #, g1¢. !0 4292004 Chg-P CR2E034 (10/03)
City & State . City & Sate 4. FEi Number Applied For
- 55 -4, g4 2 46 3 Not Applicable
Zie Counlry Zp Country 5. Certificate of Staus Desirea  [J gg gesqmmm
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registercd Agent
CﬂRVﬂﬂ'ﬂ[ . ’ } Name _ .
= ‘W”JUAN bARLOS — e e ) LEEE ) o AR e it e e T T e B — . e
8000-A N ARMENIA AVENUE L ) o _ _._).streetAddiess (PO Bax Number is Not Acceptable) - —— ST T o
~I-TAMPAZFL 33604~ ~~— ~— 7
. |
City ‘ FL ] Zip Code

8. The above named entity submits this smemenl for the purpase of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. .

#

SIGNATURE .
s W.modwamndmmuuqmm gt and thia & appbcable. @E:nmm»\mmm ety whe «pisiating) DATE
L RiLE: " nm FEE y " | 8 Election Campaign Financing $5. oo MsyBo |
Aﬁ.: “‘, 0?10[54 F,.'z,f."f: 25050 oo Trust Fund Contribution. [J  addedo Fees

[T ) OFFICEHSQAND DIRECTORS M . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PCﬁRVM"L 3 7 Dokt TME . O Change [ J Aadition
e | argAdAL, JuaN CARLOi A '

STREET ADORESS BOOO-A N ARMENIA AVEN STREET ADDRESS "
CITY-ST-2P 4 TAMPA. FL 733807 CITY-5T.2p

me VP eapvATAL ‘ [ Dekte me DCrange [ Addition
e 4 -GARBASAL, FABIOLA A

STREET ADDRESS | BO0O-A N ARMENIA AVENUE STREET ADORESS

CiTy-§t-ap TAMPA, FL 33607 CTy-S1-2P

TimE ‘ ‘ O pekte nmE - [ Change [ Adaition
NAME RAME

STREET ADORESS ‘ i STREET ADDRESS

ciTy-$1-op - ) " TY-ST-ZP
JmE ) - ——— Lok 8-1me —- - - Gnange [ Addition™{ ™™
NAME NANE

STREET ADDRESS STREET ADDAESS

cy-5t-ar R CITY-ST- 19

TME O Detete TITLE {Jcrange [ Aadition
RAME NAME

STREET ADDRESS - STREEY ADDRESS

crY-ST-208 ) CITY-ST-21P .

TnE . 2 Dedto e O change [ Aadition
STREETADORESS | - ' - | STREET ADDRESS . ‘ L

cirY-si-2 | ervestoF T

12. | hersby certi Ihat the informalion supplied with this fil In does it qualify for the exemption stated in Section 119.07{3)0) Florida Statutes. | tunher gertify that the information
indicated on this'report or supplernmral report is true accuraie and that my signature shall have the same lagal efisct as if made under cath; that § am an officer or diractor
of the corporation of the receiver orarklsme empowered o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with gli other like empowered.-

SIGNATURE: C (ovmpel jf/z;/ay .2/3-93f,o74r

E AND TYPED GR PRINTED NAMEGE SIGNING OFFICER OR DIRECTOR




