2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

1. Entity Name Secretary of State
CAROLYN CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
3212 N.E. 10TH STREET 3212 N.E. 10TH STREET
POMPANO BCH FL 33062 POMPANO BCH FL 33062
e owwes || LR TETRRE
Suite, Abt. #, atc. — 7 Suite, Apt. é, ete. MOORE CR2E037 (11/03)
City & State - Cily & State 4. FE! Number - Apphed For
) 59-22853860 Not Applicabie
Zip Country 2P Courtry 5. Certiicate of Status Desired [ ?i.gggggéuonal

&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

D'LERTO, ALBERT

743 NORTH RIVERSIDE DR
APT 8

POMPANOQ BEACH FL. 33062

Street Address (P.O. Box Number s th Acceptabl_e)

City : FL } Zip Codle

8. The above namad entity submits this statement for the purpose of changing its registered office or regiswered agent, or both, in the State of Florida. | am fammitiar with, and accepl

the obligations of ;Zdag/em
SIGNATURE—<X i é

Signabare, lyped or pnmad nama of ragistered agent and lile f apphcable {NGTE. Registered Agenl sgnetung raquired whert remslatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2004 Trust Fund Contribution. O Added to Fees | Florida Department of State
0. T T SFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO DFF ICERS AND DIFECTORS IN 10
e Fu 1 Delete e Clchange [ Addiion
N BILLINGS, DON -
STREET ADoRess | 407 BRINY AVE #513 SIREET ADDRESS LNO044594
Oz/1108-80027-014 BL.25
emv-szp | POMPANO BEACH FL 33062 CifY -51-2P o211, f-114 BL.25
me sD 1 Delete TME Clchange [ Addtion
NAE BILLINGS, PROVIDENGE NANE
STREET Aponess | 401 BRRIY AVE #513 ' STREET ADDRESS
oz (POMPANO BEAGH FL 33062 CY-5T-ZP _
TLE TD T Delete TLE O Change [ Additicn
HAME D’'LORETO, ALBERT NAME
STREET ABDRESS | 743 NORTH RIVERSIDE DR #38 STREET ADDRESS
CITY-5T- 2 POMPANO BEACH FL 33062 Ty -S31-2P .
TLE 2 belete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 ) G- ST 2P .
e [ Delete T Ol Chenge | Addifion
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-§1-20P o ) cimy.s1.2p e . i
TTRE 3 Deiets THLE O change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY- §T- 2P QITY-ST-ZP .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Flarida Statutes. | further certify that the informaton
mdicaled on this repart or supplemental repart is rue and acourate and that my signature shalt have the same legal effect as if made under oath, that | am an officer Qr director
of the carporation ar the receiver or rustee empowered to execude this report as reguired by Chapter 617, Fionda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wd address, with all cther like empowerad.
sionature: (] Y. 2ot 2 -f—by T ZES TS/
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale eyt Prcnia #



