2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P96000039617 Secretary of State
1. Entity N
ity flame 03-29-2004 90405 034 ***150.00
CARIOCA, INC.
Principal Place of Business Mailing Address
426 MAPLE BLUFF CIRCLE 1692 W. HIBISCUS RD.
MELBOURNE FL 32940 MELBCURNE FL 32801
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3416945 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\T,‘g;gmrv‘?yf_lElgiSKCElJI\ISI\IBEE:;'D{x CPA Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The abave named entity submits this staternent 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

Sigeatue, typed or ponted name of registered agent and title ¢ applicable. (NOTE. Regisiared Agent signature required whan rainsiating) DATE

FILE-NOW!i. FEE IS $150.00 . N .
Atter May 1,2004 Fee wil be $550.00 - * - > et ottt 01 22500 vay Be
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelere TITLE [J Change  [C] Addition
NAYE CORREIA, ANTHONY T NAME
STREET ADDRESS | 426 MAPLE BLUFF CIRCLE STREET ADDHESS
CITY-ST- 21P MELBOURNE FL 32940 CiTY-57-2IP
TILE D [ Dejete TITLE [ change [ Addition
NAME CORREIA, PATRICIA R NAME
STREETADDRESS | 426 MAFPLE BLUFF CIRCLE STREET ADDRESS
CITY-$T- 2P MELBOURNE FL 32940 CITY-ST-2iP
TITLE Y 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE {J Delete TITLE [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TIME {1 Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 an this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver frjrustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| h n address, with all other like empowered.

SIGNATURE: Anrdony 1. CorBeiu / @/ 3/ OK

NATURE ANB TYPED OR PRINTED NAME OF SIGN™G OFFICER OR DIRECTOR Catz / Daytme Phone #




