S | FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P03000132422 05-17-2004 90020 002 ***150.00
1. Entity Name
CARIDAD MANAGEMENT, INC.
Principal Place of Business Mailing Address |
9345 0LD PINE ROAD : 9345 OLD PINE ROAD 66427924
BOCARATON.FL 33428~ BOCA RATON, FL 33428
: T T TR R T e e e e AT feel e ) 1 !
TR IR SRR -
Sulte. Apt. #, st Sulte. Apt. . efc. 06102004  Chg-P = CR2E034(10/03)
City & Stale | Cily & State . 4. FE| Number Applied For
. R0-0432¢9 7 Not Applicable
Zip DCoumry . ' Zip Counjryr L 5. Certificale of Status Desired 0 38'75 ﬁfddhfonal
" e Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ = Narna
SAMUELS, HARRY M
3143 ARBOR LANE : Street Address (P.O. Box-Number is Naot Accepiable)
HOLLYWQOD, FL 33021
City FL l Zip Code
8. The above named enjily submits this statemn ,; the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

- ~ i e e

SIGNATURE T e
BigriAture, typed dr ‘:.nmed na?é registered agent and 1t | appicabe. {NOTE: Registerad Agent signature requited when reinstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior natice.
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE [ change [ Addition
NAME BERNARDOQ, SUSHANA N NAME
STREET ADDAESS | 9345 OLD PINE ROAD . ) STREFT ADDRESS - e :
omy-sT-ap | BOCA RATON, FL 33428 oy 5721 S T .
e 3 Detete ~TME [ change [ Addition
NAME ) NAME . . i
STREET ADDRESS STAEET ADDRESS ) Tt
CATY-ST-21P ' CITY- ST-2IP
TLE ' [ Delete - e O change - [ Addifion
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
eITY- 5T-7IP . _ CY-ST-21P
s ’ Cloelete . Qe |7 - - T " [ chiangs ™ ™[] Addiion = © -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21F CITY-§7-7IP
TME [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
£ITY-ST-7IP CATY- ST-2P
TMLE a}_"q/@ M— . 7 Delete TmE . [ change [ Additian
NAME NAME
STAEET ADDRESS IRLs QLD Q,_A,L, @e | smeeT aooRess
coY-ST-2P Quea Aot ¥ 3343 % CRY-ST-2IP

12. | hereby certily that the inforrnation supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is rus and accurate and Ihat my signature shall have the same legaf effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or cn an atlachrio._uﬁh an all othgf like ernpowerad.
¥
IR A T™ P~ N




