(VTR LY

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90216 004 ***150.00

DOCUMENT # P97000025511

1. Corporation Name

CARONI TRADING CO., INC.

| WA |

Principal Place of Business Mailing Address
1605 YELLOWHEART WAY 1605 YELLOWHEART WAY
HOLLYWOOI) FL 3319 HOLLYWOQOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1997
2. Principel Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
[21] 26] 65-0736752 Not Applicable
Suite, Apt. #, elc. Sutte, Apt. #, etc. . it
y pLE el e AptL 7 £ 5. Certifcate of Status Desired | $8.75 Ajd.ltlonal
a m Fee Requirad
City & State City & State 6. Electicn Campaign Financing a $5.00 14ay Be
23 El Trust Fund Contribution Added to Fees
Zip Courstry Zip Country 8. This corporation owes the current year Intangible
;] El g‘ El;l Personal Property Tax. [ ves “INo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
DUBROW DUKER & ASSOCIATES, P A. -
%3 NIVERSITY DRIVE B2| Siree A-;}dress (tj). Bo ;Nﬁmbir is Not AcBi}tﬁe) |
' Q - VNMWIERLS T ‘
ORAL SPRINGS FL 33065 B |
— fl
34| City FL Issl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Stat ites, the above-named Crporation subm is this statement for the purpose of ghanging its "egistered
office or registered agent, or bath, in the State 3f Florida. Such change was authorized by the corpolation’'s board of directors. | hereby accept the ap jointment as reglistered
agent | am familiar with, and zccept the obliga ions of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n :ma of registerad ager L and tite if applicable. {NO E: Regr Agant sig rec uired whan rai \ DATE a J :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 [
TIE D [ DELETE 1.4 TLE [change [ Additon | & !
NAME CALCANO, PEDRO F 1.2 NAVE 3
STREET ADDFESS 1605 YEU—OWHEART WAY 1.3 STREET ADDRESS a ‘k||
CITY-ST-2P HOLLYWOOD FL 33019 14 CY-§T-2IP E EI!
TILE ] DELETE 24 TME [JChange  [JAddiion | O !
NAME 22NAME
STREET ADDI £55 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-ZP '
TTLE [ DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TME ] DELETE 41TITLE [JChange  []Addition

NAME 4, TNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [J DELETE 51TITLE [ Change [ Addition

NAME 52 NAME
STREET ADD RESS 5.3 STREET ADDRESS

CITY-§T-2IP - - 54 CITY-ST-2ZP

TINE ] DELETE 6.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-25° 64 CITY-ST-ZIP

14. | heieby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indic ated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
officar or director of the coporation qr the recaiver or trustee empowered 3 execule this report as r2quired by Chagter 607, Flonda Statutes; and that my name appsars in
Block 12 or Block 13 if chaged, an attahment wi

LZ?S‘W'E!" other like empoweredi.
s : ; ]
SIGNATURE: X F-(a o (A0ul3, LT

4 Da¥ime Phone #

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




