FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000044959 04-22-2004 90081 035 ***150.00
1. Enlity Name N
CARUFEL INC.
Principal Place of Business Mailing Address
137 N BANANA RIVER DR 137 N BANANA RIVER DR
MERRITT ISLAND, fL 32952 MERRITT ISLAND, AL 32952
S s v - R R R

Suite, Apt. #, oiG. Suite, Apt. #, alc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

65-0847812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae-gesq :ifﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- _ - Name
CARUFEL, MIKE i
120 MUTINY LN Street Address (P.O. Box Number is Nat Acceptable)
#105
MERRITT ISLAND, FL 32952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litke if applicabte. (NOTE: Registered Agent signatre required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May ee
After May 1, 2004 Feeo will be $550.00 Trust Fund Contributicn. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ velete TME CIcrange [ Addition
NAME CARUFEL, MIKE NAME
STREETADDRESS | 215 BUCCANEER AVE., #206 STREET ADDRESS
CITY-ST-21 MERRITT ISLAND, FL 32952 CITY-57-21P
TME [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TITLE [J Change  [CJ Aadition
NAME NAME
STAEET ADDRESS } STREET ADDRESS
CiTY-ST-2P GIY-ST-0IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
STy -5T-27iP CITY-S1-2IP
TILE ] Dealete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiTLE [ Delee e [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
inclicated on this report or supplemental repaort is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeq! wih an address, with alt other like empowered.

SIGNATURE: 2 6 W /H#:F &EHF‘ZL_ l/:i STC“/ (320) Y5t s25%

RE AND TYPEG'GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #




