2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P96000092690

1. Entity Name ™
CARIFLOR CORP. " - Lo

e

iyt

04-06-2005 90098 038 ***150.00

.. **+3 Mailing Agdf_elq_s

2614: SW 38TH-TERRACE
CAPE CORAL, FL 33314

Principal Place of Business jr .-~ . .
2614 SW-3BTH TERRACE' © =
CAPE CORAL, FL 33914

Cremgr e

TIVUTIVUG

i
PRI S, A

2. Principal Place of Business 3. Matling Address

g

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

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0714870 Nat Applicable
Zip Country Zip Country - ] $8.75 Aaditional
5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
R - === ~| Name - e -

8. The above nan_\én z

SCHMIDT, HENRY
2614 SW 38TH TERRACE
CAPE CORAL, FL 33914

2
=

Street Address {P.Q. Box Number is Not Acceptable)

3
il

City

FL l Zip Code

" I3its this statement for the purpese ol changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of reg.: .. ant.
SIGNATURE .
Signature, typad of printad name of regisiered agent and title it applicable. (NOTE: Registered Agant signaluro requireds when reinstating)  © """ ™ 7 ' "t DaTE" v -
A . st U !
“L 7FILE NOWII ' FEE IS $150.00 i 8.[Election.Campaign Financing $5.00 May Be
. .After May 1, 2005 Fee will be $550.00 - |-,.. ,Trus_t Fund Contribution. Add|ed fo Fees
10. OFFICERS AND DIRECTORS M e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme 1P 0 petete mé T DP — “RChange [ Addion
wwe - | SCHMIDT, HENRY NAE POWMIIST) HM\_QPCE
SIREET ADDRESS | 2614 SW 38TH TERRACE STREETADDRESS | (Do) A BTSN
o520 _| CAPE CORALLFL 33914 e = e =\
TE VP M Beiete TITLE \/P . — pe  [J Adcition
v SCHMIDT, GABRIELE v AT %ﬁ@\\%’ &
STREET ADDRESS | 2614 SW 38TH TERRACE STREET ADDRESS |y | 0] TBAND ‘ =
ov-s1-z¢ | CAPE CORAL, FL 33914 -5tk | Cvemwisie COSAREY y 0 3@{2 t(_i N
THLE O Deiele TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS |~~~ - TTmoTTh T TR s T " || STREET ADDRESS ™ - e - T I
cny-81-zp CIFY-SI-2P
TITLE [ pelete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TI1LE 7 vetets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2P
me O etete TE O change [ Adeition
NAMT NAME
§ % JDRESS STREET ADDRESS
o4 AP CITY-5T-2IP

a ‘f‘hereby certiff\;}hal tha informalion supplied with this filing coes nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

’ IS report or supplemantal report is true and accurats and that my signature shalf hava the sama legal effect as if made under oath; that ! am an officer or diractor

. of the corpgration or th7ceiver or trustee ?npowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5

. findicated on I

changed, or on an attachfne wi{h an gddrn ith all other like empowered.

SIGNATURE:

Al GasRie(£ SetthdT

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

44700 2R)4C-006CT

ime Phone #




