FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140039 537 02-06-2004 90012 033 ***150.00

1. Entity Name

CARPANETO DEVELOPMENT CORP.

Principal Place of Business Mailing Address 4 q l] 078 67

5650 ALTON RD 5650 ALTON RD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
T S AR AR
7859 NW 15 Street 7859 NW 15 Street

Suite, Apt. #, ete. Suite, Apt. #, etc. 01292004 Chg-P CR2ED34 (10’03)//

GCity & State City & State 4, FE} Number —,,4(pp!ied For
Miami, F1 33126 Miami, Fl1 33126 “INot AmpToable
Zip Country Zip Country | 5. ceniicats of Status Desiea ?g.gilzﬂti?nm—b

- 6. Name.and A;d_ress of C;rre;;ﬁegi-s-te.r;d Agem' 7. Name and Address of New Registerad Agent
Name
GUILLERMO ANDRADE, CPA, PA S ACARP‘::I\;E?:O ! lFEliNAN;)?
255 ALHAMBRA CIR, STE 720 trest y U JUmRer | 1 Acceptabie
CORAL GABLES, FI.L 33134 gjgsgg AiT&ﬁ i{B
Y MIAMI FL | 3590

8. The above named entity submits this gtatement for the purpose of changing its registered office aor registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligalionsa
' &1 /29 |04

SIGNATURE a
Afinted name of fegistered agent and tilke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedioFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change  [] Addition
NAME CARPANETO, FERNANDO NAME
STREET ADDRESS | 5650 ALTON RD STREET ADDRESS
CiTY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ change ] Addition
NAME T NAME R - ..
e i | e St TR e T - P - —— - e _-— = - —_ - —— — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE {J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wir%,‘wi] all other like empowered.
SIGNATURE: : @1(/2‘},/ 04 305379297

SIGNATURE Mu‘I’YFED oR PanED NAME OF SIGKING OFFICER OR DIRECTCR Dhte Daytima Phone #




