2005 FOR PROFIT conp‘omﬂm FILED
ANNUAL REPORT Mar 03, 2005 8:00 am

Secretary of State
# P01000071875
PE?HE':NlaJmI:A ENT (03-03-2005 90178 041 ***150.00
CARR REAL ESTATE, INC.
Principal Place of Business Mailing Address .
1500 NE 1315T STREET 1500 NE 1315T STREET . 50022160
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S — S— RGO A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1124959 Not Applicable
Zp Country Zp Couriry §. Certificate of Status Desired O gg.giﬂfedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
| _GREEN,-MITCHELL.E

4000 HOLLYWOOD BLVD SUITE 485 SOUTH Strest Address (P.Q. Box Number is Not Acceptable) ~
HOLLYWOOQD, FL 33021

City FL I Zip Code

8. Tha above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signawre, rypeo or printest name ol gistered agent and K f appiiczble. (NDTE: Registedaa Agent s:Grature required when rensiaung) DATE
FILE NOW!! FEE 1S $4150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TILE [ Change [ Addition
NAME CARR, JAMIE NAME
SIREET ADDRESS | 1500 NE 131ST STREET STREET ADDRESS
CITY . 1. 2IF NORTH MIAMI, FL 331861 Cry-ST-2IP
TILE D (Jpelee TME [3Change [ Addition
NAME CARR, RANDY NAME
STREET ADDRESS | 1500 NE 1318ST STREET STREET ADDRESS
CiTy-ST-2iP NORTH MIAMI, FL 33161 CRY-ST-2IP
TITLE O elete TILE [ Change [ Additien
NAME " NAME
STREET ADDRESS STREET ADCRESS
_cmvstzp | _CImY-ST-2F o
TITLE [ petete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS = ~ STREET ADDRESS
Ciry-81-2p CTY-ST-2P
e ° [ Delete TINLE [ Change  [3 Acduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP civ-St-21p
TImLE [ Detete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIry-$T-21F

12. | hereby certify that the information sdpplied with [his §ling does not quilify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenily that the informalion
indicaled on this report or supptemergal report is kue §nd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tristee empowigred to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed. or on an aftachmant with an\address, withal{other like empopered.

SIGNATURE:

SIGNATURE AND TYRED Omi OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




