fv

~ "©004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 15, 2004 8:00 am

PS6000040706
DOCUMENT # Secretary of State
CARAMBOLA MANAGEMENT CORP 03-15-2004 90054 001 ***158.75
Principal Place of Business Mailing Address
3889 CARAMBOLA CIRCLE NORTH 30 DONALD ROAD e —m e = - -
COCNUT CREEK FL 33066 BURLINGTON MA 01803
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0663935 Not Applicable
Zip: ’ Gountry - Zip | Country 5. Certificate of Status Desired— x gg.g;g:i:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QIBAB%ZQB&HBEBEQ '&RCLE NORTH Street Address (P.O. Box Number is Not Acceptatle)
COCONUT CREEK FL 33066-2447
. . _ e e i T o e e e[ 2 fe e e T i R - TR AT R SRR ST . - R T
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

%
SIGNATURE
Signalure. typed of printed name of remistered agent and title f apphicabie. (NOYE: Registered Agent signaturg required when rainsiating) DCATE
9. Election Campaign Financing $5.00 May Be
iy Trust Fund Contribution. O Added o Fees
loa Deparim State .
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TmEe P O Detete TMLE [ Crange [ Addition
NAME NAZZARO, MELBA M NAME
STREET ADDRESS | 3889 CARAMBOLA CIRCLE N STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL CITY-ST-ZIP
TnE L Detete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ’
me - O Delete THLE [3 Change [T Addition
NAME NAME ] _
STREETADDRESS |~ ~—* ~~ — = =~ o "R STREETADRESS | T i T
CITY-ST-2IP_ CITY-ST-2IP
TITLE [ Delete g me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITY-ST-2iP
TITLE [ pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2P
TILE O Delete TITLE ' [JcChange  [J Addition
NAME” : N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmert with an address, with Al othepdthe empowered.

SIGNATURE:

A=

Mz’j Fpofo (o065 .

Daytime Phane # L




