2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # P98000071712

1. Entity Name

CARLINE INTERNATIONAL CORP,

02-06-2004 90012 034 ***150.00

Principal Place of Business Mailing Address
2009 NW 79 AVE 2009 NW 79 AVE 4 q 0 07868
MIAMI, FL 33122 MIAMI, FL 33122
VRS EHL AT LR ATl
7859 NW 15th Street 7859 NW 15th Street
Suile, Apt. #, etc. - Suite, Apt. #. etc. 01292004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miami, F1 Miami_  Fl 65-0855352 Not Applicakie
Z. L4 C n L4 .
1-33526- ~—luBAe .. i 3F126 -__| “0éa |5 Cenicateot smusDesied 1 $8-TS Adatonat
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPANETO, FERNANDO
5650 ALTCN RD
MIAMI, FL 33140

Street Address (P.C. Box Number is Not Acceptable) .

City

FL | Zip Code

8. The above named entity submj

tha obligations w

1¢ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol /2‘%/ 04

SIGNATURE =~
Signature, typkd or bh{f:d name of 1 agent and title if applicakle {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVPD O Delete TIME [ Change  [J Acdition
NAME CARPANETO, FERNANDO NAME
STREET ADDRESS | 5650 ALTON RD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33140 GITY-ST-2IP
TITLE [ elete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE M Delete WILE [ Change [ Addition
A NAME e —_— e o e ONAME Lo - - - - R
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IF CITY-S1-21P
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TLE [ palete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not gualify 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 true and accurale and that my signature shall have the same legal effect as if made undar cath; that { am an cificer or director
of the corporation or the receiver or trustes empowsred tglexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachment

SIGNATURE:

Il ofper like empowered.

BIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

ea{/aq/@q 3953189293

Date Dayline Fhone #




