2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCOIMENT # P93000074316 Apr 30,2005 08:00 AN
1. "Ently Name Secretary of State
CARIDC CORPORATION
Principal Place of Business Mailing Address
8905 TOWNE CENTER BLVD. 905 TOWNE CENTER BLVYD.
KISSIMMEE FL 32758 KISSIMMEE FL 32759
us us

Suite, Apt #, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

59-3212216 Not Applicable
Z Country Zp Country 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

EéAO\QEESI:BIEEJFSPLACE Street Address (P.O Box Number is Not Acceptable)

KISSIMMEE FL 34758

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bioth, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatar= hpud oF pRNtes rame of (egistarad sgent and lihe ©* apphcatle «NOTE Ragrsterad Agant signatute tequied sher nslat ng) DATE
Aﬁe:’:llligyﬂlo:{(;; II:BEEEVIV'si"s;zOS'gSO 00 9. Election Campaign Financing $5.00 May Be
. ; . Trust Fund Contibution  []  Added to Fees

Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P/D O] Deiete I DONMAse 2492 O chage  [J Addition
o DAVIES, IDRIS e 502705 20028 007 150, 00
SIREETADDRESS | 4803 ELBERT PLLACE SIHEET ADDRESS
QY 81 2P KISSIMMEE FL 34758 CHY.S1 AP
T VP/D J Delete Tk ] Change  [[] Addition
NAME DAVIES, CARQOLYN NAME
STRIETADDRESS | 4803 ELBERT PLACE STRELT ADORESS
o 14w KISSIMMEE FL 34758 cie-s1-AF
ik 3 Delete i [ change (] Acditon
NAME MAME
SIRMET ADDRESS STREET ADDRESS
CIUY-ST- AP ‘ City-§t- 212
TTeE 7 Delete ImE [ thange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
Olv-5T-2F LITY-S1- 2P
TITLE . [ Delate e [ change [ Addition
NAML AAME
SIRE(T ADDRESS STAEET ACDFESS
CITY 51 2IP CHY-ST ¢IF
nite [ Delete g {Jchange [ Addihian
NAME NAME
STREFT ADDRISS STRFET ADDRESS
oY Sl 2 CHv-S1. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. thati am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chaptler €07, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adg wijh all other like empowered.
4-27-0C 7922 9827

SIGNATURE:

Nate Drggtree Pk a @

|




