2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G54617

1. Entity Name
HONEY CARB il, INC.

Principal Place of Business
3558 MAGELLAN CR
#138

AVENTURA, FL 33180

Mailing Address

3858 MAGELLAN CR
#138
AVENTURA, FL 33180
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R Name v
KORNICKI, MALKA 7
3558 MAGELLAN CR Street Address {P.0. Box Number is Not Acceptable)
. #138
'.'AVENTURA, FL 33180
‘ City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Sgnature, typed ar prntec name of registered agent and

title f apphcable.

(NOTE: Registered Agent signature reqused when renstangy

DATE
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FILE NOW!! FEE IS $150.00
._ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP e 1 Detere TITLE [ crange [ Acdition

NAME KORNICK], MOTT NAME

STREET ADDRESS | 3558 MAGELLAN CR., #138 STREET ADDRESS

CITY-5T-21p" AVENTURA, FL 33180 CITY-ST-2P ¢

TLE : O celete TILE [ Change  J Acdition

NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelete THE [ Ghange {7 Addition
e MAME o o e oA N —— - e e e e e i

STREET ADDSESS STREET ADDAESS

CiTy-57-29 CITY-ST- 3P

TITLE 3 pelete TIME [J Change  F Aduition

HAME KAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CRY-ST-2P

TITLE {1 Telete TITLE ] Change [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS i

CITY-57-ZP CHTY-ST-ZP

TiLE 3 Detete TIE [JChange  E_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-S7- 2P

changed, or an an attachment with angddress, wi

SIGNATURE:

-giher like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
inclicated on this report 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
af the corporation o+ the receiver or rustee empaowered 1o execute this report as required by Chapter 807, Fiorida Starutgs; and that my name appears in Block 10 or Block 11 if
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