2004 FOR PROFIT CORPORATION FILED
ANNUAL 'REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P03000133642
1. Entity Name ' Secretal y Of State
CARINO'S CREATIONS, INC. 03-12-2004 90044 019 ***150.00
Principal Place of Business Mailing Address
18564 SW 47 CT 18564 SW 47 CT e
MIRAMAR FL 33029 MIRAMAR FL 33029 vk
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Y - ] 6!0?“ Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o
?ggg?%,\h]?&li%\# ) Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33029
. = City FL Zip Code

8. Thgahovt ‘ﬁamgq‘-entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
theBbligations of registered agent.

-élgnatu_[e. typed or printed name of regusiared agent and titie i apphcable. - [NOTE: Regisiared Agenl signatuig reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10.".. ) OFF:CERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete TILE [JChange [ Addition
NAME CARINO, HELEN . NAME
STREET ADDRESS [ 18564 SW 47 CT - STREET ADDRESS
CIFY-ST-2P MIRAMAR FL 33029 CiTY-ST-2Ip
TME [ petete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [} oetete TE [ change [ Addition
RAME C- o T eME e — e - . o
SWEETADDRESS-| "~ T T TTTUTTT T T o ' STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
mLE [ Dekete TITLE ' O fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-7P
ILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Oetete e 3 Change [ Addtiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hersby cerlify that the information suppiied with this fiting does not qualify tor the exemption stated in Section 1'19.0?(3}(i), Florida Statutes. | furiher certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addressmowered. .
SIGNATU RE:'@Z//&“ %/S;/&w v E

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal Daylime Phane #
gy ' s f %
e T AT A




