_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P99000087191 Secretary of State
1. Entity Name
- _ of¢ e of¢
CARBA USA, INC. 05-03-2005 90149 014 150.00
Principal Place of Business Mailing Address
325 GOLDEN GATE POINT #10W PQ BOX 2257
T R H||H||| “I 'I“l ||m ll“’ ||m ||m||‘|‘ ‘l“”lll”’l’”l‘l‘ ﬂl‘llm ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CHR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0980821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqlﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILBRI LARS NILA(NK
1325 GOL ATE POINT #10W Shreet Address {P.C. Box Number is Not Acceptable)

SARASOFA R 34236 23S (OLDEY CkTa POINT ﬁ’ [OW

" SALAS OTA FL | *Z24T6

B. The above named entity subrmits this stétérhent for the purpose of changing its registered offi regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
ARC N ILBRHNC Qi) O\¢-17-08
SIGNATURE
DATE

. Sgnalul’n typed of pinted name of reg‘slered agenl and itle 1l apphcable (NOTE FRegistared Agenl signature raquired when reinstating)

FILE NOW!!! FEE IS $156:00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 3 elete TIE [ Change [ Addition
NAME NILBRINK, LARS " NAME

STREET ADDRESS 1325 GOLDEN GATE POINT #10W STREET ADDRESS

CTY-5i-2¢ | SARASOTA FL 3423647 - CATY-ST-2P

TME ) O Delete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREZ] ADDRESS

CITY-S1- 2P § cvstae

TITLE O pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-2P

TILE O pelete TITLE (O change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CITY-S1-21P

THILE O pelete TI3LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STPEET ADDRESS

CITY-ST-2iP CITY-$1-21P

THLE [.] Delete e []change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T1-2F CIY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 oarpo:atlon or the receivgt or trustee e power ‘ execute this leporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O-37-05  a4-998-049

SIGNATURE:
Stml‘iﬂ! AND 'l'fPED OR PmNYEDNAME OF SIGNING OFRACER OR IRECTOR Date Daytrme Phone #




