-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # P93000036857 Secretary of State

1. Enlity Name

CARCAND, INC.

Principal Place of Business Mailing Address

9700 S. DIXIE HWY. 9700 S. DIXIE HWY.

SUITE 1030 SUITE 1030

e S A0 AT
04082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE iN THIS SPACE T Nomber Appied o
59-3186050 Not Applicable

5. Certificate of Stalus Desired 3 ?g'gg‘g?:c}“onal

5. Name and Address of Current Registered Agent

Sr00 & DIXIE FWY DO NOT WRITE
MIAM. FL 33156 IN THIS SPACE

8. The above named enlily submits this statemert tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsiered agent and tlie it applicanie (NCTE Aegistered Agenl sigrature required when neinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Contribubion. 0 Added 1o Fees
10. OFFICERS AND DIRECTCORS [
ILE FD
NAME SAMOLE, MYRCN M O ot ol
SIREET ADDRESS | 9700 S DIXIE HWY SWTE 1030 AR S

CiTY-$1-21P MIAMI, FL

TIILE TD

NAME HARTE, SAMUEL

STREET ADDRESS | 7251 SW 129TH STREET
CiTY-SI-2iP MIAML, FL

BILE sD
NAME LEWIS, JOHN M.

il byt DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21IP

TILE

NAME

STRCET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADERESS
LTy -57- 217

12. | hereby cerbly that the mformation supplied wilth this filng does net quality for the exemption stated in Section 119 07(3)(i), Florida Statutes [ further cerlify that the information
incheated on this report or supplemental report 15 irue and accurats and that my signature shall nave the same legal effect as if made under oath, that | am an officer or direclor
ol the corporation or the recewer or trustee empawered o executs this report as rgauired by Chapter 607, Florica Stalutes; ang that my name appears in Block 10 or Bloek 111

changed, or on an attachment with an addrass jwih allgotn
@200 25 670 5070
7 paw

Daytrree Prone §

SIGNATURE:

ED NAME OF SIGNING OFFICER QR DIRECTOR




