2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000067938

1. Entity Name

CARLISLE BUILDERS, INC.

S Apr 15,2004 8:00 am
' ecretary of State

04-15-2004 90009 038 ***158.75

Principal Place of Business

ﬁgg? S.W. 27TH AVE-
CgCONUT GROVE FL 33133
U

Mailing Address
2937 S\W. 27TH AVE

#303
SgCONUT GROVE FL 33133 -

54033663

2. Principal Place of Business

M50 SW. DF OQue

3. Mailing Address

i

I |IN |

OV

W, 7 Que

Suite, Apt. #, etc.

5‘% e‘ MOORE ,  CR2E034 (11/03)
City State , it &State - — 4. FEI Number- ; Applied For
f '\' l Oﬁd& M JC' \O(l(%v 6'5-(:)77:2571 Not Applicable

Z“’stl %_% s ﬁi%x?ﬁ’

_$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

Countr N |
LXSA 5. Certificate of Status Desired

7. Name and Address of New Registered Agent

BOGGIO LLOYD J. ~

2037 SW 27TH AVENUE
§-303

COCONUT GROVE FL 33133

Name

o — —

Street Address (P.O. Box Number is Not Accaieprab}e)

City :

! FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and Iitke it apphcabie.

{NOTE: Registered Agen| sigrature required when reinstaiing)

DATE

9. Election Camp;ign Financing $5.00 May Be
Trust Fund Conltribuﬁon. Added to Fees
QFFICERS AND DIRECTORS 1. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pedete TITLE . [ Change [ Addition
NAME GONZALEZ, LUIS NAME !
STREET ADDRESS | 2937 S.W. 27TH AVE #303 STREET ADDRESS .
orv-sT-zP - (COCONUT GROVE FL 33133 CITY-$7-2IP |
TITLE D [ Detete TILE . [J Change [ Addition
NAME BOGGIO, LLOYD HAME :
STREET ADDRESS [ 2937 SW 27THA VE #303 STREET ADDRESS |
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-2IP |
TILE D 3 Delete TITLE [ Change [ Addition
NAME —— GREERBRUCE~ -—— ~ - - o e B ME e | e e R et R T
STREET ADDRESS §2937 S.W. 27TH AVE #303 STREET ADDRESS
onv-s-zP [ COCONUT GROVE FL 33133 CITY-T-ZIP !
TITLE [ pelete e i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS !
CITY-ST-2IP CITY-5F- 2P '
THLE 7 Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
TME ) Delete TITLE ; [ Ghange ] Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-5T-2P i

12. | hereby cerlify that the mformat;on supplied wit

this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ate and Wt my signature shali have the same legal effect as if made Under oath; that t am an officer or director
dto exe te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Dayiime Phane #

]




