-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H09792

1. Entity Name

CARLTONI, INC.

oy )

o

Principal Place of Business

706 WEST BOYNTON BEACH BLVD
*BOYNTON BEACH FL 33426

Mailing Address

706 WEST BOYNTON BEACH BLVD
BOYNTON BEACH FL 33426

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 020 ***150.00

WEHUL

MOORE CR2EQ34 (11/03)

City & State

City & State

4. FE! Number Applied For

65-0072421 Not Applicable

Zip Country

Zip

Cauntry

e : $8.75 Additional
5. Certificate ot Status Des:rec_i O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S W e m——— v et e

D'AMBROSIO, ANTHONY
BOYNTON BEACH FL 33426

706 W BOYNTON BEACH BLVD

e o e ADAmSR D STy T

Streat Address (P.O. Box Number is Not Acceptable)

7Dl \WABDYNIDN  REAGH RV

“ Powwon Beacl, L 557,

(NOTE: Registered Agenl signatura requirad when reinstaong)

atemant for the purposegj_ hanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. . d Added to Fees

10: - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

e PD () Detete e PP _ Ethange [ Addition

NAME D’AMBROSIO, ANTHONY NAME DAmmppsyo, Julbll

STREET ADOESS | 706 W BOYNTON BCH BLVD smeaooress | 7 0L W DY VDO B BLUD

oY-sT-z¢  |BOYNTON BEACH FL CITY-ST-ZIP LNV Bead, FLU 334

TITLE vTD 3 Delete THLE ! [3 Change [ Addition

NAME D'AMBROSIO, JULIE A MAME

STREET ADDRESS | 706 W BOYNTON BCH BLVD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

THLE O oetete I TITLE [ change  [J Addition
“ NAME - o [ e U SO -—— = -W~NAME o it - P . T T e — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

s £ Deiete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-71P

TITLE [ peiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § ov-sr-ze

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementaltgport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperatiog or the receiver g Sempowered 1o execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tyue ADMmbmszo 2ijou (SL)737-2407

Daytime Phone #




