2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Gty Name Secretary of State
CARINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
708 SW 16TH ST 708 SW 16TH ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
i IUTH GRG0
Suite, Apt. #, etc. — . Suite, Apt #, slc. MOORE CR2E034 (11/03)
City & State = Cu;' & Sta.te- - ~ — 4. FE! Number Appled For
- : . — . 65-0857059 Not Applicable
Zo Couniry ap Country 8. Certrficate of Status Desired i ?Ee-;esq t.:g:;tionaj
§. Nams and Addr_ééé of Current Registered Agent 7. Name and'Addres_s of New Registered Agent _._
Mame
?gg:g%iiis‘!r?'is,g??EET Street Address (P O. Box Number is Not Acceptable) ~
FORT LAUDERDALE FL 33315 ——=
City FL | zo00e —

8. The above named enbity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obthgations of registered agent.

SIGNATURE R . . . L e
Swgnalure. typed of printed name of régistered agent and titfe il applicable. (NQTE. Registered Agenl sigrature required when remstating) DATE
FiLE NOW!!i FEE IS $150.00 ) )
: . t Fi
Aterhay 1,200 Foowil e $S5000. e T s 1y $5.00 uoe
Make Check Payable to Florida Department of State _ '
1. ' “ OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES [0 GFFICERS AND DIRECTORS IN 11
Tme bp O Deete e R 1 change ] Addibon
NAME RUSSELL, JOSEPH NAME o a0l
STREET ADBRESS | 708 SW 16TH ST STREET ADDRESS 02/04/04-80061-014 150,00
CITY-ST-2P FORT LAUDERQALE FL 33315 CiTY-ST- 2P . e
TIILE DV [ Deiete TIRE [Ochange [ Addilicn
NAME RUSSELL, VIRGINIA B NAME
STREEY ADDRESS | 708 SW 16TH ST STREET ADDRESS
CIvY - §7-ZP FORT LAUDERDALE FL 33315 CITY -5T- 2P L
THLE O pelete TLE [ change L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 o CITY - ST-21P
TILE T Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o TITY-51-2P ) L
TIE 1 Delete TMLE [ change [T Addits
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZIP , _ o CITY-51-21F . o
TILE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 730 ATy -S1-2P e

12. | hereby certifz that the Information supplied with this fil‘mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repaont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required py Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachghent with an address, wikrhll other like empowared.

shseph cortes fe// [-2208 F5Y Yo 173

DGR PRINTED N.AHE OF SIGNING OFF#ER OR DIRECTOR Davume Phone #




