Bo

" FILED
2005 FOR PROYTI CORPORATION
ANNUAL REPORT . .. Apro04,2005 08:00 AM

DOCUMENT # P95000016709 Secretary of State

1. Entity Name -
CARFEEL PROPS, INC.

Principal Placa of Buslnes; _ B -'“ B —Tvlaili-:\g Address T
5220 N.W. 72ND AVE., UW’ 25 ) _ 5220 N.W. 72ND AVE., UNIT 25
MIAMI, FL 33166 _- : MIAML, FL 33166

— o 11011

02082005  No Chg-P CRZED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For o
65-0580273 Mot Applicable
| $8.75 Additional

Fee Requirad

5, Ceniflcate of Status Desired

_ D e ol
Ry ey e L

= = e R
&_Name and Address of Current Registered Agent.

KOLSK!, JR STEPHEN J DO N OT WRITE

CATLIN, SAXON, TUTTLE AND EVANS, PA

2600 DOUGLAS ROAD, SUITE 1108 -
MIAMI, FL 33134  __ - IN THIS SPACE

I T R romur~- PR

8. The above named éntity submits this statement for e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obltigations of registered agent.

SIGNATURE e . i : . .
Sigralure, typad o printad nama of ragistersd agent and file i applicabla {NCTE Regrsierad Agent sigratuty required when relistating) - DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. O  Addedio Fess

10. . OFFICERS AND DIRECTORS ]
M PD o ,

Name DE FLORIDT, MARIAC B .
STREET ADDRESS | 5220 N.WW. 72ND AVE., UNIT 25
omY-ST-7P | MIAMI, FL 33166 - - - D I

L o e e e B

TME UPR ) ) B [ (297
AN DE PIOVESAN, MARIA T - .ZWUJQQSQ-EM? 5{‘;33 150,60
sTeEct aooeess | 5220 N.W, T2ND AVE., UNIT 25 ,
om-stze | MIAML FL 33166 ) PP S

TILE 5
NAME DE HIDALGO, ROSANA V

STREET ADDRESS | 5220 N.W. 72ND AVE., UNIT 25 i
CI:V-ST-Z?P M]AMI, FL 32166_ - D_O NOT WRITE

w1 - T ~ IN THIS SPACE

NANE BRUBAKER, JACQUELINE
SIREET ADDRESS | 5220 NW 72ND AVENUE, UNIT 25 v
oSz | MIAMIL FL 33166 . e s f————e

e g .e: . e
TMLE D

HAME VILASECA, JUAN G _
STREET ADDRESS | 5220 NW 72ND AVE, UNIT 25
OTY-S-ZP | MIAMI, FL 33166 e —

TINE
NAME
STREET ADDRESS
Cy-5T7-2IP PO -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indlcated on this repart or supplemental repart is trug and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporadion of the receiver or trustee empowered 1o execuie this repost as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

| SIGNATURE: VM it o Tacauchme Crtbeder  3hi/oS 3056593 0665

{/SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &

i -




