2004 FOR PROFIT CORPORATION" FILED

__ANNUAL REPORT (iR}~

“Mar 03, 2004 08:00 AM

£
DOCUMENT # 96000049185 Secretary of State
1. Entity Name
CARIERA'S, INC.
Principal Place of Business Mailing Address
;YTS%O‘DR PHILLIPS BLVD T%O gﬂ PHILLIPS BLVYD
ORLANDO FL, 32319 ORLANDO FiL 32819
us Us o )
Suile, ApL. #, alc. Suite. Apt, ¥, efc. MOORE CR2EDM {11'{03)
City & e Tiy & Stale ] - 2 FElNmber Lo - AGpied Far
X 56-3381001 ot Appiabia
Zip Cauniry Zip . Country 6. Ceniflcata of Siatus Dasired O $8.75 addnionat
Fes Required
. E._Hame and Address of Current Registered Agem _ 7. Nam# and Addrass of Nﬂ‘l Haglsumd Agent .

- = - —— e - - e . ~ —— — - -E— 3 - - = — - .t ——— Y Y - 3.-_
?g%EDR‘I; ’PH?SLEQSBLVD SUITE 12 Street Address (P.0. Box Number i3 Not Acceptable) =
CRLANDOG FL 32819

City — TREES
B. The above named enlity .s;mmﬂa this statemern for tha purpase of changing its registered office oc regisfesed as.‘;anz. or both, in the State of Florida. | am familiar with, and accept
tha abligatians of registered agent.
SIGNATURE . e - . L. S L P :
Sonaturs. lypad O pemtad nae of (NGTE.'_L Agand tacuared when D;A‘IE
f _ ,_;x«»‘g% F“'E Nowm ) 9. Eloction Campalgn Fnancing $5.00 may Bs
ek - Trust fund Contribution, Added to Fees
x.} gty
OFFICEBS AND DIREGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . .
o 3 elets TME [Jchange {3 Additian
CARIERA, THOMAS NAKE
5560 SHORE COURT STREET ADDRESS
ORLANDC FL 32818 ITY-53- 2P :
me (v} {7 peiete ANE Cicrangt [ Astiton
KAME CARIERA, DEBCRAHE NAME -
STHEET ADDRESS | 5560 SHORE. COURT STREET ADDRESS Li000007 51’52 '
cy-si-2¢ |OREANDO FL 32818 - CITY-ST-2P 3/ 33,_#’ Q‘T“Eﬂﬂ (i~025 150,00 -
THLE [ puee TLE [JChange  [J Addilien
~NAME " — = - eew -— - - N~ =] rr—— e, et TR . e .‘ £
STRECT ADJRESS STREET AQDPESS
CITY-57-2¢ CHTY.ST-2P .
TmE 7 patete TIME [CicChange 3 Addition
NAME SUME
STHEET ADDRESS STREET ADDRESS
CITY - 5T _ . CITY-SI-IF i
e ] Doele TME [ Change [ Additian
NAME HASE ]
STREES ADORESS - STREEF ADDRESS
Cary-5i-29 § cm-st-zp _ L. - R
TE 2 Desate THE Clohargs [ Addition
NAME NAME
STREET ARDRESS STATEY ADDRATSS
CITY -57-ZP ) CHY-ST. 2P
12. | hereby certif Ig that the information supplied with this m does net qualify for tha examption stated in Sect:on 118, 07&3}(-} Florida S:atutes | turther certify that the information
Ingicated on this report of supplemental report Is true accurdle and that my signaturs shall have the same legal etfect as i mada ; that | am an officer o dicector
of the corporation or the recaiver of trustes empowered to execute this repcrt as raquired by Chapter 607, Florlda Stawses; and that my nama appears In Block 10 ar Block 11 if
changad, or on an attachment an 5%, with all ather ike empowered,
- A
SIGNATURE: - AL 7 ‘
OF BIGNTNG DFRCER Dt DIRECTOR Dute . Dayimg Pheme #




