'2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2005 8:00 am

Secretary of State

DOCUMENT # F95000005114 ry of 2
. Ently Narmo 03-16-2005 90032 047 ***158.75
CARFI| ENTERPRISES, INC.
Principal Place,p! Business Mailing Address
50E.1 14990 PALM BEACH BLVD
CHICAGO AL 60600  US WELLINGTON, FL 33414 US
s e S N R AR
357 MNew Riven De.

S”‘Si\:;‘ip;;:;em'sy pe Suite. Apl. 8. et 03142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

Fe. Laudsdat, Ha 36-3648322 ot Appicable
253 301 ch""" RAD Zip Country 5. Centiicate of Status Desired | §g;’e5q$?::“’“a'
_ _. 6._Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CARF1, MATTHEW

14990 PALM BEACH POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

8. The above named entity submiits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE M dmj CM ) 3// 3 /OJ/

Signatwre. typed o¢ prnted name ol regstered ngeu;nd Ltla ¢ apphcabin, (NOTE: Regislered Agent signatura requred when ranslsling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE [ol [ Delete ME [ Change [ Addition
NAME CARFI, MATTHEW NAME
STREET ADDRESS | 14980 PALM BEACH BLVD STREET AODRESS
Cuy-SI-2P WELLINGTON, FL 33414 CIY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
THLE O delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete WIMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-$1-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-721P
TALE - 4 1 petete e O change [ Audition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIFY-8T-7P

12. | heraby cerlify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ(&zﬂaa) @ou-/,(‘ 3//5@’ Do/- 79/40&;

SIGNATURE AND TYPED OR PRINTED NA!I#F SIGHNING OFFICER OR DIRECTOR Dalg Dayt:ma Phone #




