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~ ANNUAL REPORT .
DOCUMENT # H29708 Secretary of State
}}Efgowagi\% AND CARRY ENTERPRISES OF FLORIDA,

Principal Piace of Business Meailing Address

15-24 132 5T o 15-24132 81
COLLEGE POINT, NY 11356 US COLLEGE POINT, NY 11356 US
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5. Contificate of Status Desired O Fee Required
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6. Name and Address of Current R

2041 NW 12TH AVE 7 DO NOT WRITE

MIAMI, FL 33127 IN THIS SPACE
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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 Flarlda. | am familiar with, and acsept
the abligations of registered agent.
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FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
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NAME FLEISHMAN, STANLEY : T -
01/24/05-80013-019 150,00

STREETADDRESS | 15-24 132ND ST, ) L
GIv-51-2F | COLLEGE POINT, NY 11356 e
e v _ -
NAME KIRSCHNER, RICHARD ) o
STREET ADRESS | 15-24 132ND STREET - N .
or-ST-2F | GOLLEGE PT, NY 11356
HILE CFO —

NAME EMMERT, BRIAN
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CITY-§T-2P

e
NAME
STREET ADDRESS
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12. | hereby cartify that the Informaticn suppliad with this filing dees not qualify for the exemplion stated in Section 119.07(3)(D, Florlda Statutes. | furthar cartify that the Information

indicated on this report or supplemental report is trua and acgurate and that my signature shall have the same legal effect as if made undsr caih; that ) am an officar or diragtor
of the corparalion of tha recejyer or trustas empowerad o efacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmepbwith an address, with all oty like empowered.,
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IGNATLRE AND TYPED OR PRINTRY NAME OF SIGNING OFFICER OR DIRECTOR
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