FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

- ).-'
- - ANNUAL REPORT Secretary of State

1. Entity Name
CARME INC

Principal Place of Business Mailing Address

189371 NW 47 (T 18931 NW 47 CT 7- 50023835

MIAMI, FL 33055 MIAMI, FL 33055

e[S IO T WA

Suite, Apt. #, etc. Suite, Apt. #, atc. . 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Numbe Applied For
B2 6837 [Trermpes

ZI? Country ZP Cauntry 5. Certificale of Status Desired ] gase.gesq :i‘:j:éﬁ““al

~”'6. Name and Address of Current Registered Agent™ — ™ ~ 7. Name and Address of New Reglstered Agent -

Name

PASQUIER, SERGIO
18931 NW 47 CT Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33055

:"; M City FL I Zip Coda

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

SIGNATURE ' .
= . Signature, (yped of pnnted name of regisiered agent and Ltle it applicable. (NGTE: Rogistered Agant signaturo requires when reinstating} - DATE
P ST =
FI;.E«NOWIII' FEE'IS $150.00-- -~ | 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P T Delets THLE [ Change [ Addition
NAME PASQUIER, SERGIO NAME
STRECT ADDRESS | 18931 NW AT CT STREET ADDRESS
CIrY-S1-2IP MIAMY, FL 33055 - CITY-ST-2IP
e S . [ Delete TIE [J thange  [C] Addltion
NAME PASQUIER, SERGIO NAME
STREET ADDAESS | 18931 NW 47 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33055 Ciry-sT-2IP
TLE N I - © O Deiete- e - “Ochange™ [ Addition {
NAME PASQUIER, SERGIO NAME
STREET ADDRESS | 18931 NW 47 CT STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33055 ' . CITY-ST-7IP
TINE 1 petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
NE £ Detete TITLE [ Change  [J Addition
RAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
IMEe 3 elete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cedify that the information supplied with thi
indicated on this report ot supplemental ref
of the corporation or the receiver or

iing does not quality for tho exemption stated in Section 119.07(3)(i). Flerida Statutes. | further eertify that the information
§ true And accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
de empowsred 10 exacule this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment- ddrass, with all other like empowerad.

-SIGNATURE: " . O/~ 1S-0S [ %‘% £02-2 7é§t

o T~ SIGNATURE {D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #




