FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000015057 02-28-2005 90191 018 ***150.00

1. Entity Nama

CARRY'S IMPORT INC.

Principal Place of Business Mailing Address

450 WEST 37TH ST, 450 WEST 37TH ST.

HIALEAH, FL 33012 HIALEAH, FL 33012 . ’

T R AR BEERM MO R
Suite, Apt. #, etc. Suite. Apt. #, etc. 02232005 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For

L0-0L1> 7 ¢ f/ Nol Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Dasired [} 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent.

Name

RODRIGUEZ, JOSE R
450 WEST 37TH ST. Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typod o printed nama of registenad agent and tide if apphicatie. {NCTE: Rogisterad Agenl signafurs roquired whon roimatating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TTLE PD 7 Delets TILE ' [ Change [ Addition
NAME RODRIGUEZ, JOSER NAME
STREET ADDRESS | 450 WEST 37TH ST. - STREET ADDRESS
ciry-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
mLE sD O Detete TITLE {1 Change () Addition
NAME RODRIGUEZ, CARIDAD NAME
STREET ADDRESS | 450 WEST 37TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP oY-SI-21P
TME [ Delats TME [ Change (1 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 29 CTY-St-21p
TMLE [ Detete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e : [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cOY-51-2P

12. I hereby certify that the information supplied with this 1i!in3 does not qug ity for the examption stated in Section 119.07{3)i), Forida Slattes. | further certily that the information
indicated on this report or supplemeptal raport is true and pecurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optrustee empowered td éxecuteiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B prad. e

ct alged.o on an attachmant wiit an addrass, with, a4

SIGNATURE:
/émN FURE AND TYPED OR NAME OF OFFICER DR E Joate Daytime Phane §

)



