2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

Secretary of State

(07-13-2005 90020 048 ***150.00

TAMPA, FL 33614

DOCUMENT # P04000114142
1. Enlity Name
CARDE ENTEPRISES, INC. .
> o~
Principal Place of Business Malling Address
201 WKIRBY ST 201 W KIRBY 5T

TAMPA, FL 33614

14018903

NIRRT

TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address
K01 U1, Kirky ST Aot . KiRey ST
Suite, Apt. #, elt. / Suite, ApL. ¥, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7 AMmAA 44 7 AmOA FL 20 - 1453467 Not Applicable
" " I 4
2'139_\56 0‘_{ Country 23‘[)3 60‘-} Country 5. Certificate of Status Desired 1 gi'gfql':?e‘ﬂ“““a'
:f‘", 3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O B Name
--CARDE; JOEL CARpE, JpEL
201" W KIRBY ST

StreelAddress(Fs.O. Box Nymber is Not Acceptable)
|00 RikEy " ET

City

7AmpA

FL | 8%20¢

the obligations of registered agent.

SIGNATURE

JTpEL CRpnc, IOXES-

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

Signa:ure, typsd or printed name of registered agent and title f applicable.

{NOTE: Regristerag Aqaﬁl signature required when remnstating)

DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00
Due by September 7, 2005

Trust Fund Contribution,

$5.00 May Be
Added to Feaes

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TITLE /’ &Change [ Acditien
NAME CARDE, JOEL NAME CRHRDE , Jo€L

STREET 4DDRESS | 201 W KIRBY ST swmestaooress | 2ot . KO R/ﬂf 14

civ-si-zr | TAMPA, FL 33614 arv-s-ze | THA mPpA £t 33404

TITLE [ Delete TILE 4 [J change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2p &1TY-ST- 2P

ILE 3 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21 CITY-ST-Z1P

TIE 1 Delete ILE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

MLE [T velate TITLE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2P Cy-ST-2IP

TIME 3 Deleie TILE [ change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

of the corporation or the receiver
changed, or on an attachrne

SIGNATURE:

er like emp

12. { hereby cetity that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ioe empowered to execulte this regort as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, wi

/ /&n:mn'uns AND TYPED OR PRINTED NAME OF s%gzcen oz’ﬁzz & ﬁ poc

Date

Daytime Phone #

/




