2004 FOR PROFIT CORPORATION L

ANNUAL REPORT. (AR) | FRED

DOCUMENT # G34909 W N Q{é “” )
1. Entity Name ';Hl‘é 26 "‘;JI ;_ LE
= a0
CAROL-FEALY, INC. e )
SECRETAEY STAT
, I%Li‘.,»f‘:}{;;\_{::p;,_, o o L TATE
Principal Place of Business Mailing Address Tl ‘?Jijﬂ
51% SE 32ND COURT 511 SE 32ND COURT
FT' LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2292195 Not Applicable
ap Country op Couniry 5. Certificate of Statug Desired O $8'75 Add‘itiunall
Fee Required
6. Name and Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent
- I P S e e W Name ~
IL AR . '
\51\'; 1 LS‘SE’ S’CZNé)égUF\'T Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. -
S DR P S

SIGNATURE (1/29,/04--01026--012 i 1‘:»0 G0
Signature. lypeq of printed name of registered agent and iitle If appicable, [NOTE: Registered Agent signature regured when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10, ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 1 Dejte TME Ochange [ hddition
NAME WILLIS, CAROL F. NAME
STREET ADDRESS | 10@ SOUTHEAST 12TH AVE. STREET ADDRESS
cry-s1-z¢ - {FT LAUDERDALE, FL Cry-S1-21p z3¥0)/
—
TE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TILE O cChange [ Addition
e " | T e - T e = - namE- - - .- : -
STREET ADDRESS STREET ADDAESS
City-$T-2IP CITY - 8T-2IP
TE 1 Deiete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2iP
THE ' ] Delete TTLE D change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatea on this report or supplemental gPprt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée #mpowered, tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an er ltke empowered.
— .
SIGNATURE: oy, [-21-04 9{4-S22 2014
SIGNATURE Al '@ F FINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




