2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P03000152383 _ IR ‘Aug 01,2005 08:00 AM

1. Entity Name : =- _4:'5‘
LUCILLE FRIAL-CARRASCO, D.0., PA. X Secretary of State

Principal Place of Business - D;El:i'ng_#«ddress T i
7664 MARGATE BLYD 7664 MARGATE BLVD
2. Principal Place cf Business _— 3. Maling Address
Suite, Apt. #, el o - Sulte, Apt. &, efc. U= 1st MOORE CR2E034 (10/04)
City & State _ Tity & Stale o - | -4. FEI Number Apphed For
20-0531031 Not Applicable
Zp Country 2Ip Country 5. Certificate af Status Desired O gi'gesqaf:;"““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Mame

':glzpéla-%@vﬁgﬁssg cs)zl-llilég-‘rLLE M D.O. Street Address (P.O Box Number is Not Acceptable)
DAVIE FL 33331

LCfty - FL ‘ Zip Code

8, The above named entity submits this statement for thé purpose of changing its regisiBrad offics or fagistered agenl, or BT, in the State of Florida. | am familiar with, and aocept
the cbligations of registered agent.

SIGNATURE — — — — - - i,
ignatura, tyued or prirtad name of ggistered agen! and nde 7 apeicable INC'T? ngéﬁa‘!‘@'nﬁrmﬂﬁmred‘ﬂﬁm%mlmmg) DATE T
o - "1 FEE IS §15¢ . ' TR g
FILE NOW!! FEE l§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —  Fi1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
7 P,D = O pelete Tt T ' [Jchange [ Addilien
HAME FRIAL-CARRASCO, LUCILLE M D.O. HAME
siatlr aporess 15230 SW 515T STREET '_ 7 [ CIRIIADDRESS
ciy-si-2F |DAVIE FL 33331 .. _ Y -S1-2P
e v o ' Ol oo & e [ change T Addition
NAMY CARRASCO, EDSEL CALSC NAMF
SikkE] ADDRESS {15230 SW 51 STREET : STRFFTADDRFSS
CIvY-SI-7IP FORT LAUDERDALE FL 33331 CIe-51 08
Tt - T Doge o - i [ change [ ] Addifion
ﬁ;;i”!?@ﬂ[&’ “':::E[ U AGDRESS UE}E@BD‘E?S 1 ?1
N ¥ 3 L - ™
. > 0801 /US-80007-020 550,00

wir-§i«hF CHY. ST JF
it o - Dpetete . F e [ change  [J Addifion
HAME Hatit
SIBYF} ADDRESS STRLET ADGRESS
oly 8170 oSt e
Tk T [ petere N B ) DCJchange [ Addition
NAME NAME
SIREFT ADDRESS CTHEET ADDRESS
Iy ST-7IF CIY &k
¥ - ET [Dchange [ Addifion
NAME AN
“.AKFET ADDRESS WIET BUDYESS
LU ] ve 7.
12, | hereby certity that the information supptied with: this filing does nat qualify o7 T orem o S aied m Saction 119.07(3)f), Farida Statutes 1 furthar certify that the information

indicated on this report ar supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cati; thal [ am an officer of director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or cn 2n atachment address, with alother Tike empowefed

SIGNATURE: 2D 7/ zoza’ (254 )27 39em

ED NAME [F SIGNING OFFICER OR DIRECTOR Nayrime Phare 4

TURE AND TYPED D




