2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000068524

1. Endity Name

MARIC CARCAMO PA

Principat Place of Business

7795 W FLAGLER ST
glsAMl FL 33182

Maiiing Address

7785 W FLAGLE
ﬁ;ﬁ.Mi L 33182

R ST

FILED
Feb 02;2004 08:00 AM
Secretary of State

“ Pnnmpai Fiace of Bus{ne;s’ ] & Maﬂmg hodress 1 mﬂ fﬂ ﬂm l#u '% !'m lﬂﬂ“ﬁ! 'ﬁ’j i “‘ m g’ﬂ m’l”} IIH

Suite, Apt. #, sl Sute, Apt #, etc. MODRE CR2EG34 (11/03)
City & Stale - City & State 4. FEINGober — Tappied For

o 6,5'05’ 8145 Inot Applicabis
@ Laountry 29 Couniry 5, Cerificate of Siatus Desired I $8.75 Additiorat

— — . L Fee Renuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent e
Mame

CARCAMO, MARIO
7795 W FLAGLER STREET
MiAM FL 33144

Street Address {P.0. Box Number js Not Accepiable)

e

City

FLT Zip Cocr;e

8. The above named entily submads this statermnent for the purpose of changing its registered office o regsstered agent, or bath, in the State of Fionda. { am famiiiar with, and acoapt

the cbiligations of registered agent.

SIGNATIIRE =

Signature lyped of prrvad rame of rogistered #gont and e 4 appiicable

THOTE. Registored AQem Sghatre raquirad when rnsatng) .

DATE
=

FILE NOW!! FEE IS $150.00 |
After May 1, 2004 Fee will be $550.50
Make Check Payable to Florida Depariment of State

4. Elzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

) @DEEIONS/CHANGES TC GFFICERS AND DIRECTORS iN 11

10, 1t

AINLE PED [T petere it (3 Change T3 Addwen

A CARCAMO, MARIO HAME UDOO00029238

SIEET ADDRESS | 234 NW 136 PLACE STRECT ADORESS (2,047 {}2 “SEHSE‘D{}S 150,00

CiTY-ST.ZP | MAME FL 33182 - CITe-33- 2ap . —~_. -

b1 13 3 potets WhE FiChange [ Additios

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST- 2P : -5 : . .
e 3 pelete 1 T T Change [ Acdition

HAME HAME

STRELT ADDRESS SYRECT ADDRESS

CITY-ST- P Ctry-sT- 2P _ :
TRE J peste HILE [ Change 3 sddition

HAME NAME

STREET ADDRESS STRECT ABDRESS

CoIY-57- 7 Civy-gT- 1P —_ . =
TME 3 pefets THLE CFChange [ Addition

NAME HAME

STREET ABDRESS STREE} ADBRESS

oY -ST- 20 LY. 57-2p ) N =
HILE 3 Delete TiLE [0 Gaage [ Adtiion

NAME NAME

STHEET ABDRESS STREET ADBRESS

CiTY-St-21F 1/'/’) On -t s R

12, | hareby cersi{rg that the #formation suppfied with this filing does not qualify for the exemption stated in Section 119.(3?%3

indicated on this repprt or supplemen
of the carporafion of the receiver o7 in

repon is true and accurate an

changed, or on an atachment with anf address, with 2t ofhwr Wke empowered,

SIGNATURE:

Wiy, Florida Statutes. | further cerlify that the information

nd that my signaturs shall have the same legal effect as i made under oath; that t am an officer or direcior
tee empowergd 1o execute this report as required by Chapler 607, Flerida Siatutes, and that my name appears i Block 10 o Block 11 d

S!GNAWE AND WI;HB QR PRINTED NAME OF SIGNING QFHC_E& QR biRECTaR

[0y 3os 35358

Daytme Prane #




