FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000033158 04-29-2004 90354 008 ***150.00
1. Entity Name
C & C CARRIERS, INC.
1
|
Principal Place of Business Mailing Address
3080 SW 111 AVE 3080 SW 111 AVE
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, ete. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0663241 Not Applicable
Zi li Zi . Count . . iti
L Country ? unky 5. Certificate of Status Desired I $8.75 Additional
Fee Required
o~ =.., _. . ——B,.Name and Address of Current Regi Agent . - : * 7. Name and Address of New Registered Agent
Name
- ALCIDES L TARRAGO
2631 SW 108TH AVE Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33177
9 Ci Zip Code
iy y FL | %
B. The above named entity submils this stai‘,rn,em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. é
R . 2
e ]
SIGNATYRE._~ . 2
-, - «Sigfature, typed or printed name of regigtered agent and tile if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWII FEE IS $156.00 9. Election Gampaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will b% $550.00 Trust Fund Contribution. d Added to Fees
S 5
10. ST e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oo D . O beete T [ Ghenge (] Addilion
NAME < .. TARRAGO, ALCIDES L., NAME
STREET ADDRESS | 3080 SW 111 AVE ¢ STREET ADDRESS
ar-st-zp | MIAML, FL 33165 b CIFY-ST-7P
TILE 2 1 Defete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE ' 1 oelete TITLE [ change [ Addition
waME T T - - e -7 . - : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [T Delete TLE [ change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
" oiny-§1-zp CITY-ST-2IP
TITLE . O Delete TILE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-212 CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addifion
) NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-219 CITY-§T-2IF
12. | hereby certify that the informalticn supplied with this fi!ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar 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; that | am an officer or director
of the corperation or the receiver or mem gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with. fess, with alt olhdr like empowered. . .
.ﬁ//za/ o' Arﬁf}?/} /

SIGNATURE:

RE AND TYPED OR PRINTED NAME OFiGNmG OFFICER OR DIRECTOR. Dats Daytime Phone #




