FILED

. we. Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P03000149336

1. Entity Name

PAULA CARTER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

9895 SW 96 ST 9395 SW 96 5T .

MIAMI, FL 33176 MIAMI, FL. 33176 ' -

S —— S (0 LSOO ECA DA
Suite, Apt. #, et. Suite, Apt. #, atc. 04102004 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FE! Numbier ., Applied For

) . N 05{ q 5 5? 5 Net Applicable

Zp Courry Zp Couniry 5, Cerniificata of $talus Desired O gg'gesq l‘;ﬂ“"“'

b " 6. Name and Address of Current Regi d Agent i 7. Name and Address of Hew Rejlsterad Agont

Name

_SASSQ, PAULRESQ —~ - — —— - .-
7721 SW 62 AVE STE 202 Swreet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City - FL l Zip Code

8. The above named entity gubmits this statement for the purpose of changing lts registered ofice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

troed o nprme of agent and tillo i appicable. {NCTE: Ragistered Agen KONKkas requited wien reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AcdedioFees . ..
10. OFEICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete WLE esde~n [ Cangs L1 Addilion
R CARTER, PAULA § HanE Mfa S, (acter
STREET ADCRESS | 98OS5 SW 96 ST SREETADORESS | G9S” Sead GloST
onvesi-zP | MIAML FL 33176 oiny-§1-20 Mg, FC 33174
e O Deete me Viee Pres de.v Ocmnge  [Fdcition
NAME HANE Doweald T Cactec
STREET ADDRESS smeETOORESS | RGYS s W) QlsT
Cov-5T-2P CiTy-5T-2P mrans, FC 33176
wmE . . - L. . ODewe THE L. CYcrange £ Agdition |
NAME NAME A .
STREET ADDRESS STREET ADDRESS
Cry-SI-n? CTY-S1-88
me - — Doswe = [ me T - () Change — 1 Acdition ™
NAVE TS
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-57-2
TME O paiewn TME [ crenge [ Addition
RAME NAME
STREET AODRESS ' STREET ADDRESS '
cY-§T-0F . CY-5T-2P .
TIE 1 Deata TILE Dlctarge ] Audition
HAME HAME
STREET ADDRESS ' " STREET ADDRESS
cnv-sr-ap " : oiry-ST- 29

12. | haraby cartify that tha information supplied with this liling does not qualily for the exemption staled in Section 1 19.07%3)0). Florida Statutes. 1urther certify that tha information
indicatad on this report or supplemental report is irua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diraciof
of the corporation o the receivar or tnustes empawered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at! ith an address, will other ke empowarad.

SIGNATURE: Tl S (A FrReS: DEnT. '1’4 to /o 3oy’ 1620937

SIGNATURE ARO TYPED OR PMNTED NAME OF SIQMING OFFICER DA DIRECTOR Diytiche Phone 8

04-16-2004 90113 044 ***150.00




