‘ FILED

. 2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 390154 | Secretary of State
. Entity Name S—
CAROL ENTERPR'ISES CORP
Principal Place of Business  — - Mailing Address _ -
C/0 FRANK MORGENSTERN C/0 FRANK N. MORGENSTERN
17676 LAKE ESTATESDR 7 17676 LAKE ESTATES DR _
BOCA RATON, FL 33496 US _.__  BOCARATON, FL 33496 US
T T ISR ARR AR
Suite, Apt 3. et S | Sume AR E el 02072005  Chg-P CR2E034 (10/03)
City & State o o ) Chiy & Stats T 4. FF1 Number Apphed For
7 _ _ _ 11- 2290267 Not Apphcable
E Caunly Zip Country 5. Cerlificate of Slalus Deswed [ ?eae ;’i Aceon
8, Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsiered Agent
= T T - Name T
MORGENSTERN, FRANK N . " T —— =
17616 LAKE ESTATES DR Street Aduiess (P.0. Box Number is Mot Acceptaole}
BOCA RATON, FL 33496 - -
City ' FL ‘ Zip Code

8. The abuve named enlity submits (His sTaléMEn for e purpose of thanging s registered office or registersd agent or both in the State of Florida. [ am famiffar with, and agcept
ihe vhhgatons of registered agenl.

SIGNATURE I _ — - _
agnature iypad of prmitea name of regiclvrod agenl and tile # aoalicabia, {NOTE. Regtle-»r Agen sigralurarequired whan reiastatiogt = DATF
FILE NOWI!I FEE IS $150,00 8. Election Gampaign Financing 85.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution 0 Addedtc Fees
10, T OFFICENS AND DIREETTOWS i 11, anDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
m DP T velete me ’ ) [ Change (7 Adgition
A MORGENSTERN, FRANK N, W LONTeaa24E
Sitit AUDRESS | 17616 LAKE ESTATES DR SIRLT ALDMLSS f:’a -"} }‘,,‘-’[Emgﬁi 34 mﬂfjg 25}"} IEd]
Gyl 2 BOCA RATON, FL 334961414 _ Ciy-31- 40 -
uru D T - o O nelee une ' O Change  [T] addition
WAML MORGENSTERN, DEBORAH K. NAML
SIREET ADDRESS | 17616 LAKE ESTATES DR. ) ] ) swereranoeese
Cuy-§1-2p MIAMI, FL 334961414 L GITY- Y- 2Ip
nng Dvp - el ™ _f 1€ ' [ change L] Addition
HAML MORGENSTERN, RICHARD P : NAME
SIRLLT ADDRCSS | 471 PARKWOOD DR . SIRLLI ADDRESS
mrv §T.21p LOS ANGELES CA 90077 . o - CITY- St 4P
i T 3 Dets it ' T O] change L Addition
NARL AKE
STHEET ADDRESS STREET ADCRESS
iY-S1.2P GITY-51-21P
THLE - o J oetete TITLE o [CJchange [ Addition
KAt NAME
5THLL] ADORESS SIRLLI ADURLSS
GITY- 81 2F CIY-§1-4w
HuL T £ pelete fiLk - [ Change [T Addilion
NAML NAKLE
SIRLET ADLRESS STALET AUDRLSS
SiTv ST 7 CITY- 8T 71p

12. | hergby certify that the infonmation suppfied with 1fiis fi T'Tng does not quali®y fr thie exempllon stated in Sectian 119.07(3)1, Florida Statules. | further certily that the information
nchealed on this report o Supplemenlal repart is true and accurate and that my signalure shall have lhe same legal etfee! as f made under oath, that | am an officer or directar
of the corparalion or thé receiver or lfustee empowered 10 exetute ihis report as requered by Chapler GO7, Florida Statutes. and that my name appears in Blagk 10 ar Black 17 if
changed, or on an attachment with 2n addres:

s. with all other like empowered
SIGNATURE: A Phis-gpu ‘JZ/J//

SIGNATURE AND TYPED OR P?almzéﬁms OF BIGNING GFFICER OR RIRECTOR T Datire Prens #




