2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P99000061 783

1. Enlity Name

CAROBO, INC.

Secretary of State

01-15-2004 90004 037 ***150.00

Mailing Address
PO BOX 15060

Principal Place ofBusmesg
6915 CONTEZ-RD W
“ BRADENTON, FL 34210 _

“BRADENTON, FL" 34280 .

- 44002114
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Suite. Apt. #, etc. Suite, Apt. ¥, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Beadsnion  FL 65-0939640 Not Applicable

- Zip Country ap Country ifi ; $8.75 Additional

3 ya / 0 §. Certificate of Status Desired a Foe Roquired
6. Name and Addreas of Curramt Registersd Agent 7. Nam#& and Addreas of New Registerad Agent
Name

COX,ROBERTA = _
7408 RIVERVIEW DR~ - - T
BRADENTON, FL 34209

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ] Zip Code

8, The above named &niity submiis Lhis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or privted name of registerad apent and title it applicable. (NOTE: Regstered Agey si equieed when ) DATE
__ FILE NOWII_FEE IS $150.00. . | . 9 Election Campaign Financing $5.00 mey Bé
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. Added to Fﬁgs i

10. ., 35T i OFFICERS AND DIRECTORS Y KRB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D'oelete e : O change (3 Aodition
MNAME - ., NAME -
.STREET A30RESS | 7408 RIVERVIEW DR - .- - - || smeeT opmess -
+OMY-51-2F | BRADENTON, FL 34209 CITY+ST-Z i
Ve | VP [ pelete TIMLE - [J Change ] Addition

wMe - | COX, ROBERT ANl NAME ~ R

STREET ADDRESS | 7408 RIVERVIEW DR« STREET ADDRESS

CITY-S7-2P BRADENTON, FL 34209 GiTY-ST-2P,

TE ’ - O petete TITLE [crange [ Addition

NAME SR RAME -

STREET ADORESS STREET AORESS

CTY-ST-2P CITY-ST-2P

TITLE _ _ [ oelete CTE . O change [ Addition
" NAME - i ) ) e T T T i - h

STREET ADDRESS STREET ADDAESS

OTY-ST-2 CITY-5T-2P

TILE 1 oetete TTLE [ Change [} Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITV-ST- 29

TME [ pelete TME O crarge [ Additign

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report is true an

does not qualify for the exermption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block $0 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &G OF

EA OR DIRECTOR

77

Daytrne Phone ¥

C oxX

Date




