2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093113 Jan 31, 2005 08:00 AM
- Enily hame Secretary of State
KARMEL HOLDINGS INC. y
Principal Place of Business . Wailing Address N
1021 N FEDERAL HWY 1021 N FEDERAL HWY
FORT LALUDERDALE FL 33304 FORT LAUDERDALE FL 33304 )
a
e L = RO i
Suite, Apt. #, etc. Suite, Apt. #, stc. ) T 15t MOORE CRz2Ena4 (10/04)
City & State - City & State T | 4 FEINumber | |AopliedFor
" 02-0640382 [ [Not Appicatt
Ze County Zp Country 5. Certificate of Status Desired | g‘i‘-ﬁfg; I’ﬁidéﬁonal
6. Name and Address of Curent Ragistered Agent T 7. Name and Address of New Registerad Agont .
L — e : ol &
%F(‘JM&'S%?_TKKE ESTATES DR. Stecet Address (P O Box Number is Not Acceptable) -
DAVIE Fl. 33328 T -
City ST FL | Zip Code

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamifiar with, and accer
the ehligations cf registered agent.

SIGNATURE

Signalura, lyped o prted nama of registered agent and bile 4 appiicable INOTE Regustored Agent sgralure raGurad whan romstatingy DATE
T T T = - : s
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fec:z Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTORS 11, T ADDIHIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 1
nne Dv 7 selete THLe UODNenss g? [ change  [CJ A
NAMF KARMEL, LORI K NAME a0 f-’Hg-DBg%{_ =021 150.00
SIREEEA0PAESS 13880 EAST LAKE ESTATES DR, SIRFET ADIDRESS
Lily- §1-21P DAVIE FL 33328 . CiFY-S1- 217
I P  Oopaete 1 [ Change [ st
HARIE KARMEL, RONALD AN
STRHET ADPHESS (8100 BERMUDA POINT LANE STREES ADOHESS
LY ST 2P FORT LAUDERDALE FL 33328 Y512
HIE O petets X s T [Jchange [ Adise
RANE NANE
STREET ADDRESS STRECT ADDRESS
CIFY-SI-7IP : CIEY §1- 2w
TS O oelete Hilg [ Change [ A
MARF HAME
STREET AODRESS STREET ADDRESS
Ity sk-gIF CITy-$1-29
T T T T Olee [ wnit [ Change
KAME NAME
STREET ADDRESS SIRLETATIDRESS
QY- sl-gp CIY-Si- 21
s Cltelete ] we Ol charge [ A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY SH-2IF CIY.Si- 2P

12. 1hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section %19.0?%3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block_1 1 i
dress with-all other likeempowered. ]

Kols 957 T 2253

Date b Faytna Phons #

of the corporation of the recewer or trust
changed, or on an attachment with an

SIGNATURE:

™ VP "
E mnﬁ'yn oft BuUNTEUNAME OF SIGNING OFFICER OR DIRECTOR



