2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000033617

1. Entity Name
CARIOCA, INC.

Secretary of State

(03-21-2005 90085 004 ***150.00

Principal Place of Business

426 MAPLE BLUFF CIRCLE
MELBOURNE, FL 32940

Mailing Address

1692 W. HIBISCUS RD.
MELBOURNE, FL 32901

FUUUYE WY

2. Principal Place of Business 3. Mailing Address

RGN AT AN A

Suite, Apt. # atc. Suite, Apt. #, etc,

01212005 Chg-P CR2E034 (10/03}
City & Stafe City & State 4. FEI Number Applied For
59-3416945 Not Applicable
Zi i o
® Country Zip Cauntry 5. Centficats of Siatus Desired (] - 98+7 Additional
LV S I L R L : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTAKER, KENNETH A CPA

1692 W. HIBISCUS BLVD.

Sireet Address {P.C. Box Number is Nol Acceplable}

MELBOURNE, FL 32801

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

i

SIGNATURE

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

Signaturs, lyped of plirjed nama of ragistered agent and tite F applcabls, {NOTE: Hegistarad A

gent signalure reauired when reinsianng) DATE

FILE NOW!!! FEE 1S5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE o O pelete TITLE [ change ] Addition
HAME CORREIA, ANTHONY T NAME

STREET ADDRESS | 426 MAPLE BLUFF CIRCLE STREET ADDRESS

CiTY-5T-2P MELBOURNE, FL 32940 CITY-$T-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME CORREIA, PATRICIAR NAME

STREET ADCAESS | 426 MAPLE BLUFF CIRCLE STREET ADDRESS

CITe-8T-2iF MELBOURNE, FL 32840 elTy-87-21P

TIILE T Delete TILE [ Change [ Addition
NAME NAME
“STRECT ADDAESS | — - - ~ T e o STRRET ADDRESS. [ - e

CITY-ST-2P CITY-ST-ZIP T

TLE [} Delete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ elete TIE [ Change [ Addiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHAY-ST-BP CITY-ST-2P

e 7 Deleta e [ change [ Additien
NAME - NAME '
STREET ADDRESS : STREET ADDRESS " -

CITY-ST-ZP GITY-ST-21P

12, | hereby certify that the information supplied with this filing dees 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. of the corporation or the receiver or truslee empowered to execute Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachme

SIGNATURE:

nt with_an addreggXwith all other like empowered. . . . .
—~7 ‘ PGl kA~ STIR
(: A_ gt~ NMuho ‘?/51005’ bifi- B3 Q- b 35 %
SIGNATURE AND'FYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dara Daytime Phare 8

) FWTRawy T CorRE 1+



