L FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S . FStat
DOCUMENT # P95000007270 ecretary o ate
05-05-2004 90241 018 ***150.00

1. Entity Name

CAROFEL INC.

Principal Place of Business Mailing Address e L.
503 BRIGKEL-KEY-BR- —50%-BRIGKEHE-BR—— 18022143
SURE6G2- —SUNES0>

MIAMI, FL 33131 MIAMI, FL 33131

S By 5e |5 Garaai owyon] MM

" Suite, Apt. #, etc. Suite, Apt. #, etc.

. v - Q2272004 Chg-P CR2E034 (10/03
Swite 1soR® Suile 1503 9 (10/03)
City & State City & State &, FE! Number Applied For
65-0553279 Not Applicable

i 2 z t i
i Country ® Country 5. Corlifcate of Siatus Desied  [] $8-79 Addiionl
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent

Name

SKOLA, THOMAS J

ir t Add (EO?B Nurnber i Nojécc iabljs ~
. SOP]d ress ox Nu ris ap ig;«.u;{ )5-08

MIAMI, FL 33131

City - FL l Zip Code

8. The above named g@ity sgmits this statemep

the obligations of } agent,

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5,'/ { Y

DATE

(NOTE: Registered Agan! signature required whan reinstating)

. FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE PT O pelete TILE [E]/Changc [ Addition

NAME ALFARO DE ALBA, ELOY NAME N

'STREET ADDRESS [~BE-BRGHCELL-KEY-DR-SFE-862— streeT aooRess | | QO BK\CKQ,\\ BA-‘-r Y- i Su \e 1503

CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP . .

TITLE ) [ Delete TILE Change [ Addition

NAME ALFARO, PATRICIA BOYD DE NAME

STREET ADDRESS FSE4-BRICKELLKEY.DR STE Q2 swreer anDRess || OR) 1 BK\ Mty aﬂ'\f DrL_ PR ‘e, t5os

CITY-Si-21p MIAMI, FL 33131 CITY-8T-ZP

TLE O Delets TILE O change [ Addition
NARE __ ‘ ) . R 71", _ o o _

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P CITY-ST-2IP

THLE 2 Delete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CTY-§T-21P

e 0 pelete e Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P .

TMLE [ pelete THLE [ change [ Addition

NAME A NAME

STREET ADDRESS . - ‘ STREET ADDAESS

CITY-§7-21P : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify lhat the information
indicaled on this repert or supplemgatal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiveps trustee empow: to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachme; other like empowerad,

SIGNATUR v Ecoy ptFtey Al Apastog [$ ol L3086
ME OF SIGNING OFFICER OR DlHECTbR/égg M EN\V_ Dals Daytime Phone #

SIGNATURE/AD TYPED OR PRINTED,

/ 4



