2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # 876432 ' Secretary of State

1. Entily Name
CARRERA INDUSTRIES CORPORATION 05-05-2004 90232 006 **~150.00

Principal Piace of Business Maiting Address
20034 SW 118 CT : 20034 SW 118 CT

FIAME FL 33177 MIAMI FL 33177 14021660

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0275646 Not Applicable
Zi i Count it
® Couniry e Uy 8, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSORSFLESHQJ ¥.I|%TCOTR A. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL Zip Code

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

SIGNATURE :
Signatura, typed or grinted name of regisiered agonl and tills if apphcable. (NOTE: Regisierad Agenl signatura requirad when rsinstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met T |VP (1 Deete TALE ) {7l change ] Addition
NAME . CARRERA, VICTOR E. NAME
STREET ADBRESS | 7090 HOOD ST. STREET ABDRESS
omv-s1-2p . |HOLLYWQOD FL 33023 CITY-ST-2P
TITLE P O cekete TITLE ) T Change T Addilion
NAME CARRERA, VICTCR A. NAME
STREET ADDRESS {20034 SW 118 CT STREET ADGRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST- 2P
THLE . [} cetete TALE [} change [ Addition
NAME NAME
STHEET ADDRESS - - - - : - STREET ADDRAESS e L - . -
CITY-57-2IP CITY-5T-2P
TITLE [J patete TE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Zp
TILE [ petete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-ZP
TIME [ atete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informatiog supplied with this 1ilin§ does not gualify for the exernptlion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppgmental re is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
/ mpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the rec s, with alt other Iikie mpowered. ] /W ) .
Wit Qo %ﬁf/ﬂg 305Y3L-0/7%

changed, or on an attaghm
¥ SIGNATURE ANB-TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




