ar

FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90032 041 ***150.00

DOCUMENT # P03000131681

1. Entity Name

CARCANA ENTERPRISES, INC.

Principal Place of Business

2715 SW 187TH AVE

Mailing Address
2715 SW 187TH AVE

P . I

MIRAMAR, FL 33029 IS MIRAMAR, FL 33029 15
s e RGP AR W E RO
Suite, Apl. #. etc. Suite. Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OO“ 0 (plaqs—lg_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae:ﬂygqa?:dmnn]

* . Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
_Name. . - . PR . .

CARCANA, FRANCISCO ’
2715 SW 187TH AVE
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signature, typed of printed name of reg) agert end e i {NOTE: Ragrstored Agent ssgnatuse requrred when renstanng} DATE
: FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Delete TITLE [ change [ Addition
NAME CARCANA, FRANCISCO NAME
| STREET ADDRESS | 2715 SW 187TH AVE STREET ADDRESS
. CTY-57-2p MIRAMAR, FL 33029 CITY-ST-ZP
“TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CATY-ST-2P
TTE ] Delete TITLE []Change  [1 Addition
NAME NAME
STREET ADDRESS |. . . — : . STREET ADDRESS I . -
CITY-ST-7P Ciy-ST-2p
TE [ Detete TTLE [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TE [.] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTeap |, - Gy-51.29
il [ tetete TLE [ Change  [] Addition
NAME NAME
STRET ADDRESS STREET ADDAESS
CY-§T3p L X CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119,07§3)(i), Florida Statutes. | tuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: Lo QﬁM&N‘« Troweeea COU(CCW\C\ \-29- 2004 Q“]s*b bR S0y
Dats Daytime Phone #

hGﬂA'I\IHE AND TYPED CR PRINTED NAME OF OFFACER OR

OR




