2005 FOR PROFIT CORPORATION:
ANNUAL REPORT

DOCUMENT # P03000150291

1. Enlty Name

CARRIZALES BROTHER'S INC.

Principal Place of Business

2912 N. PINEWAY DRIVE
PLANT CITY, FL 335866

Mailing Address

2912 N. PINEWAY DRIVE

us PLANTCITY, FL 33566 US

N THIS SPACE

DO NOT WRITE |

FILED

Apr 25,2005 08:00 AM
Secretary of State

L E T

04202005 No Chg-P CR2E034 (10703}
4. FEI Number Applied For
20-0476368 Not Applicable

5. Certificate of Stalus Desired

EI/ $8.75 Adasional

Fee Required

6. Name and Address of Current Registered Agent

CARRIZALES, LEQVIGILDCO
2912 N. PINEWAY DRIVE
PLANT CITY, FL 33566

DO NOT WRITE

N THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligatlons of registered agent.

SIGNATURE

Synature, typed or pomed nare o regrstered agent and titls d 2pplcadls. (NOTE. Registered Agent signature required when renstanng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS ] - :
TILE PD
NAME CARRIZALES, LEQVIGILDO - -
SIREETA00fESS | 2912 N, PINEWAY DRIVE - J,L!H{}.QQBBEEEEF -
OTv-51-2 | PLANT CITY, FL 33588 - RV e B*"SBQES"MB 1568.75
TITLE v .
NAME CARRIZALES, LEOVIGILDO
STREET ADDRESS | 2812 N, PINEWAY DRIVE ) )
ol-s1-2* | PLANTCITY,FL 33566 .
THLE T e
NAME ALVARADO, JAIME S S
STREET ADORESS | 2812 N. PINEWAY DRIVE R - p s
civ-sl-2¢ | PLANT CITY, FL 33566 " DONOT WR [TE
> S e e
NANE CARRIZALES, ALONSO [NTHIS S PACE
STRELT ADCRESS | 2812 N. PINEWAY DRIVE R
CITY-ST-2P PLANT CITY, FL 33566
THRE L T LI e T
MAME ] IR L L DR
SIREETASDRESS | e T TR TR
ervest2r {0
THILE
NANE
STREET ADDRESS o
Lo R I S

12, 1 hereby certill

that the information supplied with this ﬁling
indicated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath, thal 1 am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address. with all other like empowered.

changed, or on an attachm

SIGNATURE:

does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

ED OF PAINTED NAME OF

G OFFICER OR DIRECTOR

Offysma Fhione #

)

yfaofes (613) 763635




