2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # P96000049185 Feb 04, 2005 08:00 AM
. Eati -
i EntyMame RN Secretary of State
CARIERA'S, INC.
Principal Place of Busihess — R Mailing Address
7600 DR PHILEIPS BLVD 7600 DR PHILLIPS BLVD
STE 12 STE 12
ORLANDO FL 32818 - - ORLANDO FL 32818
us us
i DU
Suite, Apt. ¥, etc. . ' Suite, Apt %, etc. 1st MOORE CR2E034 (10/04)
City & State : City & State B - 4. FEI Number 59-338‘{001 | :ng:; :Z:;
Ze Country ap Country 5. Certificate of Status Desired | ?eae'gfqlﬁ?ggmnm
6. Name and Address of Cm'reni Registered Agent 7. Name and Address of New Hegisiefad Agent
Name
(T:GACI;OIESRAGPE}{&%SSBLVD SUITE 12 Sirset Address (P.O. Box Number is Mot Acceptable)
QORLANDO FL 32818 -
City — FL l Zip Cade

8. The above namead entity submits this statament for the purpess of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acc«:
the obligations of registerad agent.

SIGNATURE . R - . -
Sugeatuea, lyped o prmted nEMe o tagiered agent and tie ¢ epplceble NOUTE Repisteiod Agert signature 1egured when ewsiatng) DATE
lan R !
FILE NOW!l! FEEIS $15000 9, Election Campaign Financing ~ $5.00 Mmay £
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payabie to Florfda Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 41
it D [ Delete T ) [ Change [T At
A CARIERA, THOMAS s OoUb02 14333
SIREFT aNDRESS | 5560 SHORE COURT SIREFT ADDRESS 02704/ OS-80011-017 150,90
CITe-ST- P ORLANDC FL 32818 ] B CHY-51 TP o
e D [ Delete m [Johenge [ A
NAME CARIERA, DEBORAH E NAME
SIREET ADDRESS | 5560 SHORE COURT STREETADDRESS
Ciry-ST- 2P ORLANDQC FL 32818 B CITy-ST- 2P
I e 0 Detete e [ onage ] ad
NAME NAME
STREET ADBRESS STREET AQORESS
Y- S§T-2P CHY-S1- 4P
TILE 7 Delete e [Jchange [ adiin
HAME HAME
STREET ADDRESS STREET ANDRAESS
CITY - ST-2IF r CTY-S1-2P _
iite (T pelete HTLE [JChange [ Aam
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST 2P o CI-S1-2P _ ~
IITLE [ Delete TiLE Olchange Jav"
NAME NAME
STREET ADDRESS STRECT ADDRESS
Iy ST- 2P Clly-ST- 20

12. | hereby cem{r]_that the information supplied with this ﬁ[fng doas not qualify for the exemption stated in Section 116.07(3)(), Florida Statutes. | furthar certify that the information
mndicated an this report or supplemental report is true and accurate and that my signature shaij have the same legal effect as if made under oath; that | am an officer or direciu
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment withgn ress, with all other [j mpowerad.

SIGNATURE: . y-3 é"{:’ S0 3577 )

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajima Prone x 7




