2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 652110

1. Entity Name

CAROLE RAFT PROPERTIES, INC. -~ 7~

Principal Place of Business  _

7654 NOB HILL RD

TAMARAC FL 33321 "TAMARAC
us us

Mailing Address
7654 NOB HILL RD

FL 33321

2. Principal Place of Businéss

3? Maiting Address

|

_ FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

NI

il

E—o—1

Suite, Apt. #, elc. Suita, Ap[. #, eic. 15t MOORE CR2EQ34 (10/04)
City & State - City & State 4. FEINumber - Appiied For
L . o - 59-1964606 Not Applicatie
Zp Country Zp Couniry 5. Certificate of Status Desired ! $8.75 acditional
] Fea Fequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAFT, CAROLE . , _ )
?654 NOB HILL RD Street Address (P.O, Box Number is NotAcoeptabIe)
TAMARAC FL 33321 * -
City FL Zip Code

8. The above named entity subn;itsrﬂ;i's statemant fof the purpose of changing its registeted office of ragistered agent, or both, in.tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — S e e _
Signature, typad o pWsmnl afel s d apphcatle {NOTE Ragistered Agent signalsa raquired when ronstalng) DATE
FILE NOWN{_FEE IS $15000 = . , . .
* T 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 ) Be $550.00 . Trust Fund Centribution.  [T]  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : O batete Nl [ Change  [J Addition
HAME RAFT, CARCLE NAME
STREET ADDRESS | 76854 NOB HILL RD SIREET ADPRESS
CITY-SI-2IP TAMARAC FL 33321 [ coveseae
WILE O elete niLe HADRRRTOAG] Ol Ghange ] Addition
NAME NAME T ot}
! P | i — i g

SERRET ADDRESS SIREET ADDRESS 03721 /05-80003-002 150,00
Y- sl-2iP CITy-S1- &P
ni 1 Dslets it Tl Change [ Additian
NAME NARAE
STRECT ADDRESS SIRELT ADDRESS
CIY-I-2IP i CHY-S1- 2P
TLE O pietete nitg [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-20P Ty ST 2P
i3 O oelete it Ol Change ] Addition
NAME NANE
STREET ADDRESS STREE? ADDRF55
CIry-S1-2IF ) _ ' CHY-S]- 2P
1LE [ petete T Ol change [ Addition
NAME NANME
STRFLT ADDAESS STREET ADDRESS
CITY-ST 2IF i CHFY-SI- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other i

SIGNATURE: [ LA L4

empowered,

Jo 96 22-S520

 OpROLE. /QMFT'G;’ /5

SIGNATURE AND TYPELTTRR PRINTED Nnus_or SIGNING OFFICER OR DIRECTOR

Data

/ Daylre Phone #




