FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115258 EoE 05-09-2005 90281 049 ***150.00

1. Entity Name

CARESS, INC.
Principal Place of Business Mailing Address 1 [_{ U J_ (J_ UZ
321 N UNIVERSITY DR #B-5 321 N UNIVERSITY DR #B-5
PLANTATION, FL 33324 PLANTATION, FL 33324
T e LR G GAERRAT
FGroo pw )32 STRicT | G100 pw (3% STerer

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
PLAM"Z;j, oA ;L PAAMa7f 2 ALl FL. JO - 147 JS)? Not Applicable

le33 3 ) 2 Country L S - Z|p3 3'5 J .). Countryus 4 5. Certificate of Status Desired a ?S;;fq lﬁ?gdéﬁc’"al

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

NOFIL, JOSEPH K PA
3284 N STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES,.FL 33319 - R — — —

City FL | Zip Cade

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

SIGNATURE
Signature, typed or pinted name ol regisierad agent and tile if applicable. (NOTE: Ragistered Agent signature reguirad when reinsiating ) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TME PTS ] Delete TIME TREThange [ Addition
NAME BRICENO, AMPARO NAME
! 7
STREET ADCREST 32 I IV BRSHTF-DRABE—— smeznaomness | /00 Aw 1378 STREET
CITY-ST-2P = P=ANTATION FE—39324— CITY-ST-ZIP fW'Z# Ty A 1 333 .
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TmE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE 1 Detete TIRLE [ Change [ Addition
NAME NAME _ I
STREET ADDRESS __ R sTReET ADDRESS | — —— = =
omY-58-2f— [——— """ T B CITY-ST-2ZIP
THLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with allother like empowered.
s/ /a I

IGNATURE 7ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dalo Daytime Phore #

SIGNATURE:




