o EERIEITY

2004 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # P03000092502

A Entity Name
CARFRANSA CORP

"%
ecretary of State

09-13-2004 90010 036 ***550.00

Pringipal Piace of Business Mailing Address

520 BRICKELL KEY DR STE 0-3-5

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DR STE 0-3-%

24085115

2. Principal Place of Busipess 3. Mailing Address

AR AR AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
: '-D— ORK\ 5 O?:I\ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

D $8.75 additional

___Fee Heqwred

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

TRANSGLOBAL CORPORATE ADM.
520 BRICKELL KEY, DR STE 0-3-5
MIAMI, FL 33131 |

“"Fﬁensa!oba()@m@onocle QoJmimaxlmchon L4

\J

RO O S ve
e

| Ogns |
“ Qi FL [ 33293 ]

thls stat

8. The above named
the obligations of

tlty su
glstered

CANe—

SIGNATURE

or iife purpose of changing its registered offiCE or registered agent, or both, in the State of Florida. | am familiar with, and accept

QGloz/ol

Signatury yped or printed name of rsglstsrad agent and tithe if applicabla,

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!!! FEE IS $150.00

9. Election Campalign Financing

$5.00 May Be

~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete T > O Change  [G-#iion
A ACEVEDO, VICENTA M NAE Roas , F¥f CO & -
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-3-5 STREETADORESS, |2~ @ 71¢ Or. # 0~3>06
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP , A-r ) / o) /
e ' {71 Delele TME + [lchange [ Addition
NAME . HAME
STREET ADDRESS s STREET ADDRESS
CINY-8T-2IP =] . - - e R R £ S ] S. T : noem =
TIME [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
THLE 3 Delate TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS i STREET ADDHESS
CITY-5T-ZIP ! CITY-S7-2IP
TILE - [ pelate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-71P CITY-ST-2IP
TILE [ Delete TILE , [d change  [J Addition
NAME NAME ;
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-TP i CITY-$T-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119, 07§3)(|) Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal @
ute this report as required by Chapter 607, Florida Statutes: and that my name appears
like empowered.

e E. Losus

indicated on this report or supplemental report js true an
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

fect as if made under oath; that | am an officer or direcior
Block 10 or Block 11 if

0907/l /057/0#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

' Daytime Phone k




