2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # F30043

1. Entity Name

Secretary of State

05-02-2005 90520 038 ***150.00

CARNIVAL AMUSEMENTS CORPORATION

Principat Place of Business

5520 SW 8TH STREET

L oUU4Id1Y
PLANTATION, FL 33317

oy g |INNNNDY
Suie, Apt. #, efc. Suite, AT #, ol 04192005 Chg-P © CR2E034 ('10',03) )
City & State /] City & State 4. FEI Number Applied For
Q\G Nit&:\'l F | 59-2089406 Not Applicable
Zin Coumiry _Zi?;_b ‘,_) Couniry 5. Certflicaw of Siatus Desired ] gesegzq &f:;lionai
8. Name and Address of Current Hegistered Agent 7. Nama and Addrecs of New Registered Agent
Name
TELLONE, JOSEPH D
5520 SWBTH STREET Street Address (P.O. Box Number is Nof Acceplable}
PLANTATION, FL 33317
Gity FL I Zip Code

B. Tha above named andty submiis this stalement for the purpose of changing its registerac office or registered agent, or bath, in the State of FAlorida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Sinataa, Typed o prEded nae of |eghuec agent and it i speficabla. (NOTE: Regiiored Agent signang reculi e wher: [2netaing) DATE
" - FILE NOWH] FEE IS $150.00 8. Election Campaign: Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
EX
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T 8 [ Deete e U cmnge [ Adsition
HAME AMES, BARBARA RAME
SIREET ADDRLSS | 5520 SW8TH ST STREET ADERESS
$iY-S1-2P PLANTATION, FL 33313 LAY -5T-ap
L144 P ] Detate TMLE ) Chamge [ Addition
NaME TELLONE, JOSEPH D NAME
SIAEEY ADEARSS | 5520 SW BTH ST S1REET ADDRESS
emv-sT.2F | PLANTATION, FL 33313 Gv-SE-0¢
TILE O veige TMLE (O change [T Addilion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIFY-SE- 2P
TLE ) Detste TmE [ Gumange {7 Acdition
MAME NAME
STREET ADDHESS STREET ADCHESS
CTY-5T-219 CITY.SX-7IF
TME 1 Detete TITLE {Oohange  {J] Adaition
HAME NAME
STREET ADDRESS STREE? ADDRESS
GiTy- 5121 CiTY-SF- 2P
me 1 betata NLE Ocnange O Addiion
NAME NAME
STREET ADLAESS STAEEY ADDRESS
CaTy- 512 CTY-ST-7IF

12. | hershy cartify that Iha information supplied with this filing does not qualily for the sxemplion etatad in Section 119 07{3)(!), Florida Stalutes. | further certity that the intormation
irdicaled on this raparl or suppletmenial report is tus and accurate and thal my signature shall have the same legai eflect as il made under oath; that ! am an officer or director
of the corporation or the recefver o frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thzt my rame appears in Bicck 0 or Block 1111

SIGNATURE:MJ\@U\)U\MW . AS-0”_ 45Y-19]018

SIGNATURE AND TYPED OR PRINTED NAME OF /GNING OFFICER OR DSRECTOR Daytime Fricoe 4




