2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 17,2004 8:00 am

DOCUMENT # M86020 Secretary of State
1. Ently Name 02-17-2004 90030 044 ***150.00
CARLTON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4280 GALT OCEAN DR T 4280 GALT OCEAN DR ) P i}
28/C i 28/C . 24 011 357
F('SJRT LAUDERDALE FL 33308 ECS)RT LAUDERDALE FL 33308 Ny
u
Suite, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEI Number Applied For
65-0061211 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | gg:g?qﬁ?:&“ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et i —— — R Name . e e e e
Q%Dégﬁ'lv IchE\ﬁN DR Street Address (P.O. Box Number is Not Acceptable)
APT 28/C
FORT LAUDERDALE FL 33308
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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphicable. {NOTE: Ragistored Agenl signature requirad when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O Delete me [ change [ Addition
MAME ARAD, DAVID ZVI NAME D’L APT 2/
STREET ADDRESS | 10191 W. SAMPLE RD #210 STREET ADDRESS yr§¢ Colr o cear/ L
oTv-s-7P | CORAL SPRINGS FL CITY-57- 2P Aol LAUPERDALE £ B220]
e D [ Delee THTLE K thange [ Addition
HAME PHINA, ARAD NAME cfﬂ!/ | .
. & Ph_APT 4
STREET ADDRESS | 10191 W. SAMPLE RD #210 STREET ADDRESS y-2§0 S H J)
cav-s-7 | CORAL SPRINGS FL CTY-S7- 2P g LnopelDply £( 3220
TITLE 1 Delete TITLE I Change  [] Addition
A NAME " == | e = - . - - - NAME —— [ P [— —_— = P _— . - - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 1 Delete TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-21 CITY-ST-2IP
TILE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP
TLE 0 pelete e [3 Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rgfon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmentaddres . with alLegher like empoyfered.
SIGNATURE: 4 2%/ ” GY-bis- 473

WE“‘ND TYPED OR p@b NAME o@m’mm OFFICER UR DIRECTOR Date Daytime Phone #




