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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000076399 '

1. Entity Name

CAROLINA BRASIL INC. .-
Principal Place of Business Mailing Address
1756 NORTH BAYSHORE DRIVE 1756 NORTH BAYSHORE DRIVE
160 0
MIAMI, FL 33132 LS miaml, FL 33132 US
2. Principal Pface of Business 3. Mailing Address
L5 w_
Suite, Apt. #, elc. Suite, Apt. #, etc. ?j‘%rﬁ' L;&S hg-P}‘ y 5:1-0*;2&34 (10/03) E !@

City & State City & State 4. FEI Number Applied For

20 - ‘2'1‘ \Zq Ll- Not Applicable

Zi Couny Zi Count, it
P i P v 5. Cedificate of Status Desired [} $B'75 ﬁddlllonal
Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
WMFR & ASGOCIATES - _
210 71 STREET Street Adrirace 1 e Sauchinmsb e Gl b S esand atalat . _
313 —

MIAMI, FL 33141

oy FL |

8. The above named entity submils this statement igr the purpose of changing its registered ufhce or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obtligations of regn:rered agent.
o~

SIGNATURE - . -
Slgnature, typed or printed name of uislared ﬂem =nd litle if applicable. (NGTE: Heqislsred Agenl signature required when reinslating) . [
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change  (J Addition
NAME CAMARA, CARCLINA NAME
STREET ADDAESS | 1756 NORTH BAYSHORE DRIVE # 24 J STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33132 . CITY-ST-2IP
TINE sD Negete e Clcange [ Addition
NAME GARCIA, GLORIA L NAME
STREET ADDRESS | 1756 NORTH BAYSHORE DRIVE # 24 J STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33132 LIy-S7-2p
TIME [ Delete TILE O change [ Addition
NAME HAME a8 4TS
STREET ADDRESS STRETT ADDRESS =T s A= | ]
rIY-ST.ZIP CITY-$5-2IP 919,080 1 USS ~015 % lqﬂ 0
TILE [ peiete TINE J Charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
THLE O pelete TLE [ change [ Addliion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P P CITY-5T-7IP

12. | hereby cestify ihat the informagionisupplied with t ddes hat quality for the exemption stated in Section 119.07(3){i}, Florida Statutes, | turther certify that the information
indicated on this report or su Ien'ental report is tfue agd accyryte and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the re of trusjee empoyvered to exedute this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if
changed, or on an attach th af other liké empowered.

SIGNATURE: : =~ - 12/18 o

SIONAFURE ARD TYPED OR pnmfn NAME OF SIGNING GFFICER OR DIRECTOR Dac Daytime Prone #
!

i Ji o AR e 1] DF_C o 9 1Ns



