} FILED

| | |

2006 FOANNOAL REPORT T 0N Apr 24, 2006 08:00 AM
. Secretary of State

DOCUMENT # 597184

1. Loty Name

CARTIER REALTY, INC.

1

!
K !
Principal Place of Business Maiting Address

4201 WESTGATE AVENUE 4201 WESTGATE AVENUE
UNIT B-t “UNIT B-1 :

i e R I IE AN

!

. | 4102008 NoChP  CRREONM(11/05)

DO NOT WRITE IN THIS SPACE | o

59-210363 Not Applicable
O $8.75 aagditionat

Fee Required

5. Certificate of Su%ms Desfred

5. Name and Atdress of Current Registered Agent !

CARTIER, PETE DO NbT WRITE
: ) )

4500 BELVEDERE ROAD

WEST PALM BEACH, FL 33406 . f IN THIS SPACE

8. The above named entity Submils this statement far he purpose of Changmg 1e registered office ar ieglstered agen, or bowh, i the S1ate of Fiorida. | am familiar willt, and accept
the cbligations of refpaiered agent. - . - } . -
! )

SIGNATURE
Sigratve. 1ype0 0F phtded haine o segiviesed agent and tiie i apprcab'e MOTE Regineted Agent signaius redwfed when ralnsating? DakE

i
|
FILE NOWII EEE IS $150.00 9. Llection Campaign Finarcing $5.00 pay Ba ! e
After May 1, 2006 Fee will be $550.00 Trust Fund Compibuicn. O ‘Added d Fees 5 ,%g%gﬂ%%gﬁ Eg’*; 150,00
: 2 v Lk "

10. OF(ICERS AND DIRECTORS I 7
THILE DR
RAME CARTIER, PETE
sIE! ADpRISS | 4500 BELVEDERE RD N ' :
otv-stze | WEST PALM BGH, FL 00000, ! ;
tE T -t
WAME : ;
STREEY ADORESS ; i
CilY-80-4F ‘ ia
|
I

HEY
HAML

STREEY ADOR(SS . D 0 N OT WR ITE

CiTY-S7- 217

[ ~IN THIS SPACE
| |

HAME
STREET ADORESS
Omy-81-21F

i
HAME .
STRIET ADDRLSS :

CiHt-5i-ap
TLE X
HAME ‘
STREET ADDRESS . 1 |
LNt 514w _ ) : !

12. § nereby cedily tnat the nlormanion supphet with this iling coes nal qually for the exemplions coglained in Chapter 118, Flolda Statutes | further certify that the nformation
wndicated on this report of supplemental report is true and accurate and that my signature shall have the same (egal elfact as & made under cath; thal | am an officer or director
of the corparation or the receiver of fruslée empoweared ta execute this report as reguired Dy Chapfer €07, Flaridg Stakutes; rnd that my rame appears i Block 10 or Block ttif

chianged, or on an altachmeng i address, with all other ke empowereds 3 - -
3 5l
SIGNATURE: %_ ——— : b i 2ofag .
TIGNATURE AND TYPED O PRINTER NAME OF SIGNTVG OFFICER OB DIRECTOR ' ‘ Date Tdynme Flewé #
£ —

§




