FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000044959 05-06.2005 90007 043 ***150.00
1. Entity Name
CARUFEL INC.
Principal Place of Business Mailing Address
137 N BANANA RIVER DR 137 N BANANA RIVER DR
MERRITT ISLAND, L. 32052 MERRITT ISLAND, FL 32952 - 90049853
'l
2. Principal Place of Business 3. Mailing Address l]
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0847812 Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired a gg'g?qgf:;ﬁonai
§. Name and Address of Current Reglstered Agsnt 7. Mame and Address of New Reglstered Agent
Name -
GARUFEL, MIKE Nelen G. Tarvis
Sueet Address {P.O. Box Number is Not Acceptablg)
;%SMUTINYLN VGG Thronavte Sk. ¥z
MERRITT ISLAND, FL 32052 Nere A&  T\end 218 2
City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE v@i‘—n g ,Qﬂ/ﬁ/‘h \\e&ef\ (& jarv’lb el - RS -Reos”
DATE

Signanure, lyped or privec name of reguused adiberi w ¢ sppicabie. {NOTE: Réguitersd Agrt SQRANE required whon rénsti g)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fee will be $330.00 Trust Fund Contribution. (W] Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TLE P Defete e _ ; O crange  RAddiion
NAME CARUFEL, MIKE A AAME wWal\\er & Tarv *3
STHEEY ADDAESS | 215 BUCCANEER AVE.. #206 SREETAIDRESS | Vb8 N O @asvtoe $&. wor
CTY-S-ZP | MERRITT ISLAND, FL 32852 o5z | AAe Y TRg\and VE L duqse
TITLE 3 oetete TLE S T Clear. . {7 crange MAdditian
NAME NAME NRels n G Tacvis
STAEET ADDAESS SRETAORESS | S —redcsd e Sk 0%
G- S1-2P caTy-§T-2P Mot X% T\end EU 3ras
TMLE 3 Delete TmE O crange ] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CifY-ST-2P CTY-ST-ZP
TITLE [ Detete TIE [Jchange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
MLE 7 Delete TRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ccy-s1-2P - CTY-S1-7P
e [ Detete TLE ClCrange [ Addition
HAME NaME .
STREET ADORESS STREET ADDRESS
CTY~ST-2P CTY-S7-2P

12. | hereby certify that the infermation supplied with this filing does not Gqualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the cotparation or the receiver o tustes empawered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like pmpowered,

SIGNATURE: x/?/z/é“ & Monras  Ne\ea &. Tacuis 2-3\-200s 2 soss

SIGNATURE AND TYPED DA PRINTED NRIIE OF SIGMING OFFRICEA DR IMECTOA Daywme Phone #




