.h

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

ecretary of State

MITCHELL, GEORGE L
=== 36 SABALDR, -— ——— e
PUNTA GORDA FL 33950

DOCUMENT # P94000025729 N
1. Entity Name 03-22-2004 20096 001 ***300.00
CABRIOLET, INC.
Principal Place of Business Mailing Address
36 SABAL DR. 35 SABAL DR OBV
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
. - t H! I ‘| B
2. Principal Place of Busingss . ”J 3, Mailing Addrass '}‘. r( }i
.'c“',";l il AL I
Suile, Apl. #, eic. - "; Suite. Apt. #, elc. MOORE CR2E034 (1"‘03)
City & State - City & State 4, FEl Number Applied For
- 65-0486435 Not Appiicable
Zp Courtry N Zp Country 5. Certificate of Statys Desired a 1?2 gasq m‘m"a'
5. Name end Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
- Name

Stroet Address (P.O. Box Number is Not Acceptable)

e e s me =

City

FL | Zip Coda

thé apligations of registered agent.

8. The above named entity submits this statement for the purposa ol changing its registered ottice or registered agent, or both, in the Sla!e ¢i Flgrida. 1 am familiar with, and accemt

' “Make Check Payshle to Florida Depammm 01 State

SIGNATURE
. wa yped o prmied neTe of registaes agent and e d applcatie. (NCTE. Aepictensd ADINt DGRAtIE Ipgusag when 1engxg) DATE
. “FILE NOWIN FEE.IS $15000 ©. -  © . .
N : S 9. Elaction Campaign Financing $5.00 may 8o
: After Maty 1, 2004 Féo will be $860.00, . Trust Fund Contribution. Added to Fass

10. - OFFIGERS AND DIREGTORS 1T, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TIE D . 3 Delete TITLE t {1 Change Aadition
N MITCHELL, GEORGE L N Auva. € iteliet/ R
smeETiocess (36 SABALDR. sTREET 36 Sabel D

orv-st-2p-  |PUNTA GORDAFL 33850 Cv-sT- 2 umta GM i

TME Avva E pritehel(  Opee Tme O thangs [T Acdition
NAVE _ A

STREET 3¢ Szbal D i STREET ADORESS

ome-§-77 Punta, Gorca FE oY-S1-2P

e i O petet me Cchange [ Addition
- IAME HAMTE

STREET ADDRESS STAEET ADDRESS

Cy-SIP | _ N . ) CITY-ST- 2P

TInE ¢ (1 Delete e [ Chenge  [J Addition”
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2P CIY-ST-TIF

THLE [ Detere TMLE [JChenge [ Addition
P HAME

STREET ADDRESS STREET ADDRESS

TY-S5-2P oY-sT-2P

TME 3 Delete e Clchangs ] Addition
NAME NAME

STREET NDORESS STREET ADDRESS

CITY-ST-2F CITY-51-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing goes not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. { further cemfy that the informaton
indicated on this report of supplementat report is true and accurale and that my signature shal
of the ¢orperalion of the receiver or trustee empowered 1o exacuta this reporn as required b

ave the sama legal effect as if made under oath: that ! am an officer or director

7, Poriga Statules; and thal my name appears in Block 10 or Block 11 i




