2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P94000056396
vt ecretary of State
CARAMBA. INC 04-23-2004 90274 010 ***150.00
y .
Principal Place of Business Mailing Address
202 NE 15T AVENUE 202 NE 15T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
65-0510668 Not Applicable
ap Countey “p Country 5. Cerlificate of Status Desired 0 ?g';g ‘ﬁlc-iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
éngDEES'I(.%?,ASVAmSE Strest Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

Sgnature. typed of pnnted name of registared agent and Ltk H applicable (NOTE: Registered Agen! signaturs required when reinstating) DATE

FII..E NOW'!' FEE 15 $15000 ) N )

Atier.May 12004 Fee will be $550.00 -~ Y e s oo £ ey 0o
'Make Check Payahle to Flonda Depanment of Siate
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TILE [1Change [ Addition
NAME ANDERSON, DUDLEY B DR NAME
STREET ADDRESS | 1812 GLENDALE DR STREET ADDRESS
CiTY-ST- 2P WILSON NC 27883 CiTY-ST-ZiP
e D M pelete TITLE [J Change [ Addition
NAME ANDERSON, LLISA S NAME
STREET ABDRESS {1200 BROOKSIDE DR STREET ADDRESS
CITY-ST-2IP WILSON NC 27893 CITY-ST-ZP
TIMLE ] Delete TLE [ Change [ Additien
NAME NAME
STREETADDRESS [ o SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Deiete e [JcChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-2IP
TITLE 1 oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilhydres ith all other like empowered.

SIGNATURE: g ~ Sarah U Anders ™ 3[3by  &5y) wssouze

SIGATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4




