2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M24009

1. Entity Name

CARY-JOY COMMUNICATIONS, INC.

Jan 12, 2005 08:00 AM
Secretary of State

Mailing Address
POBIX0BE97

Principal Place of Business

1405 18T
FTLALCEFDALE FL 33301

B

FILACEHIAE A 33303 LB

DO NOT WRITE IN THIS SPACE

RRIEMARTIR R

01062005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0065644 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Fes Required

6. Nama and Addrass of Current Registored Agent

GLICK, BRIAN J. , ESQUIRE

900 NORTH FEDERAL HWY

5355 TOWN CENTER RD, STE 801
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnarure, 1yped or prinea name of registered agent and tlle il applicable.

"~ [NOTE. Registered Agent signature required when relnstaling)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LHIG0001 Y8659

$5.00 MarBe |11 #10/05-BN09E 003 150,

Added to Fees

10. OFFICERS AND DIRECTORS |

PTD

BRASTED, RAY

1405 SE 13T STREET
FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CiTy.57-2IP

V8D

GLICK, MELANIE
1405 SE 18T STREET
FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
GITY -§7-21P

TIme

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

12, | hersby certify that the information sﬁ}:pﬂed with this filing does not qualify for Iht; éxempzion stated}n Section 119.07{3)i), Florida Statutes. 1 further i i i
i : aceurate and that my signature shall have the same legal s aib s At o woiation
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is frue an

changed, or on an attachment with an address, with all other like empoweared.

Bra il Ay BRASteL

SIGNATURE: @.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under oath; that { am an officer or director

(o 7 A005 95955556

a8t PraAbvna Dl e o



