FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # FS6000000888 ' 04-30-2004 90264 031 ***150.00

1. Entity Name

CARLYLE CAPITAL MARKETS INC.

Principal Place of Business Mailing Address g
14755 PRESTON RD 14755 PRESTON RD 94“7622“
SUITE 424 SUITE 424

DALLAS, TX 75254 DALEAS, TX 75254

325 North St. Paul Ste 800 325 North St.Paul Ste 800

“Sufe_: Apt. #, etc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number : Applled Far
Dallas TX Jallas IX 75-1832984 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O . :
75201 USA 75201 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L . -

- © T CORPORATION SYSTEM-
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registergd agent. -

SIGNATURE S ' R -

Sth;péd or printed nameu-frag\smred'sﬁi?@ndmﬁ applicatie - : I (Noﬁ: Registered Agent signatu{a required when reinslating) DATE |
FILE Now! FEE.ls_ $150.00 L ‘9. Eiection Cambafgn F'inarzcinﬁ ’ a $5.00 MayBe |- I T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deete T PO © XJchage [ Additon
NAME "'{ FRIEDMAN, BARRY L N g Friedman, Barry L
STREETADORESS | 14755 PRESTON RD, SUITE 424 st aoress (325 North St. Paul Suite 800
cmv-sT-2p | DALLAS, TX 75254 SR IDallas TX 75201
TILE 8T 3 Delete TILE ST . X cChange [ Addition
HAME JUERGENSEN, DANA NAME Juergensen , Dana
STREET ADDAESS | 14755 PRESTON RD, SUITE 424 smeETADORESS | 325 North St. Paul Suite 800
OTY-ST-2F | DALLAS, TX 75254 WS2P IDallas. IX 75201
TILE T pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF- 7P GITY-5T-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§1-2 CITY-SI-21P
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE " [ patete THLE S D phg'mge (] Additian
NAME ' ST B ETY ) : ~ N :
STREET ADDRESS . | staeer anpRess
CRY-ST-21 : : ’ : CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repatt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar 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, ot on an attachment with ar address, with all o like empowerad. ' :

SIGNATURE: __ 7~

$IGNATURE AND TYPED OR PRINTED NArf /6F BIGNING o;sn‘.sjnn BIRECTOR Date . Daytime Phorg #
174 7

Apr 30,2004 8:00 am




