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

~ ANNUAL REPORT - Secretary of State
DOCUMENT« H# P03000150291 ) 07-14-2004 20001 050 ***150.00

t. Entity Name
CARRIZALES BROTHER SINC.

Principat Place of Business Mailing Address 4 q U q 8 Z B 3

2912 N. PAINWAY DRIVE - 2912 N. PAINWAY DRIVE
PLANT (ITY, FL 33566, US PLANT OOTY, FL 33566  US
s S AR
2914 n. RN:NN De. | 2912 N. Pingway De.
Suite, Apt. #, etc. .| Suite, Apt. #, etc 07082004 Chg-P CR2E034 (10/03)
ity & State A City & State .4 FEI Number Applied For
L*NT C.I, " ‘I’_L.. -PLA»NT C!Tl./ PL anOHq[_pS(_DB . Not Applicable
éps 56 (P ':F C&J 2“;} Z}g 2350 b Cogg A 5h -C_e-r;lflcate of Status Desired D—gi'gg";?:;“o"ar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
CARRIZALES, LEQVIGILDO A C "(&g : LNA lt:ES LED y ' G 'O
2912 N PAINWAY DRIVE Street Address (P.O. Box Number is Not Acceptab e)
PLANT CITY, FL 33566 . : 7; : : W—M ISLE
;; | Ciy . Zip Code
L Plant Oy | FL | 2% <t

. Thc abnve named entity submﬂs this statement for. the purpose of changlng its registered oftice or reg\slered agent, or both, |n the State of Flonda | 'am famlliar wﬂh and accepi
N ’the obhganuns of reglstered agent 5 T | i

TP . Al T
" SIGNATURE & ; O ") 0 8 3 ",'
- §gna=um, tyned of printed nama of registered agent and tle if applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
e : ! . ; 7
---  FILE NOWIll- FEE IS $150.00 . | 9 Elction  Campaign F'nancmg . $5.00 MayBo | In accordance with s. 607. 193(2)(b) F.5. the .
o ‘ Due by September 8, 2004 Trust FURd Contribution’. "0 -Added to Fess - corporation did not receive the prior notice:
10. A OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE P ' m Delate TIME Po RAThange [ Addilion
HAME CARRIZALES, LEOVIGILDO NAME CK LMZP.LES Leown Gl b O
STREET ADDRESS | 2812 N. PAINWAY DRIVE . STRETADRESS | 2\ 2. N+ oumn & b Ay BE
oTv-s1-2 | PLANT GITY, FL 33566 GTY-5T-2P PLpNTC ! ™ FL 3235L 1\,
TITLE - VP ! Q Delete TILE VP . Pharge [ Addition
NAME CARRIZALES, LEOVIGILDO B nave CAELR\ZM™RLES LESYIGILDD _
STREET ADDRESS § 2912 N. PAINWAY DRIVE ) STREETADDRESS | 2.4 | 3, INEW F\-\{- R
omv-sr-zP | PLANT CITY, FL 33566 CY-STIP TP BN 'lE Ch r\| FLL 335G
TiTLE~ T e - —— o - e - —CDelety — . B TmE - —— —— L _D Change [ Addition
NAME ALVARADG, JAIME HAME ' h
STREET ADDRESS | 2912 N..PAINWAY DRIVE STREET ADDRESS
CITY-8T- 2P PLANT CITY, FL 33566 CITY-&T-2P
TIILE S :I O betete MLE O change [ Addition
NAME CARRIZALES ALONSO NAME :
STREET ADDRESS | 2012 N.'PAINWAY DRIVE STREET ADDRESS
CITY-§1-2P PLANT CITY, FL 33566 CITY-S1-2IP
TILE Y O Delete TLE [ Change [ Addition
NAME i ) NAME
STREET ADDRESS | ! ' : STREEY ADDRESS
orvstzp |f - 0 E ' CTY-gT-2P . _ _ B
TIME - 'f e b =) Dot - me . U Gl : N : : ] Ch_a‘ngs-:f LD .f\dgi'\lion
THMETCTT [T e e R NN T | T
+ STREET ADDRESS L ‘—-P R GEET _‘5’3"-"‘_ e STREET mungSSA ] e e — —
CITY- §1-ZP I CITY-57-2P ’ s e e '

12; | hereby cermy that 1 intérmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information !

- _tindicated-on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as it made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changad, of on an attachmenkwith an addrass, with all other like empowered. Q‘

s)
stonaroRes. Lereec e Connal) orfon oy 15 0359

“AIGNATURE AND WED OR PRINTED NAME OF SIGMIG OFFICER OR DIRECTOR Data Daytima Phona #




