2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINE

DOCUMENT # P97000064186

1. Entity Name

CARMEL (COLP

SS REPORT (URR) . Mar 21, 2003 8:00 am
‘ o Secretary of State

03-21-2003 90101 016 ***150.00

Principal Place of Business
10480 W ATLANTIC AVE
DELRAY BEACH FL 33446

Mailing Address
10480 W ATLANTIC AVE
DELRAY BEAGH FL 33446

2. Principg) Place of Bysiness

S O

M e
Sufte. Apt. #, slc. Suite, Apt. #, et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0261307 Not Applicable
Zip Couniry Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

o~ - .6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent -~

MICHAEL P. SKENIAN
4157 CEDAR CREEK ROAD
BOCA RATON FL 33487

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits this staternent for
the abligations of registered agent.

SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or printed name of registered agent and wile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added 1o Fees

Make Check Payabie to Florida Department of Stater ]

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE S emnge [ Addition g

NAME SKENIAN, MICHAEL P NAME - g

STREET ADDAESS | S HS7-GERARCREEK RD. STREET ADDRESS %ﬂ’ 4 P me $/ 3

ory-si-ze | BOCA RATON-F-33487 cITy-s1-z7i el ]
lray Biach 7. 3344 B

TILE D O Delete TITLE [ Change  [™] Additien g

NAME SKENIAN, PAMELA NAME N

STREET ADDRESS | 4457-EEBAR-CREEKRD. STREET ADDRESS b 19 5K P ne. a

omv-si-2¢ | BOGA-RATON-FL-33487 CTY-S1-2P elrag Beaclh FH.o33¢4e

TITLE T T ’ ) O pelete TILE Rl A T [ Change ] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ] Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE 1 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CHTY-§7-2IP !

TRLE [ Delete THLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-2IP - 2P

12. | heraeby certity that the information supplj
indicated on this report or supplemental
of the corporation or the recgi
changed, or on an attac|

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

A Aes F 3507

SIGNATURE A.NDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Semm—
Davytime Phong #



