2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2005 08:00 AM

DOCUMENT # J23420 Secretary of State
1. Entity Name

CARTOMINC. -~

Principal Place of Business Mailing Address )

4306 S. US. HWY. 1 4306 5. U.S, HWY. 1

FT. PIERCE, FL 34982 ~ o FT. PIERCE, FL 34982

— AR MATE TN

01112005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  |-=oe
59-2693462 Not Applicable

O $8.75 additional
Fesa Required

5. Certificate of Status Desfred

€. Name and Address of Curren? Registerad Agent

BRUHN, ROBERT SCOTT DO NOT WR ITE

4306 SOUTH US1

FT PIERCE, FL 34982 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida, -I am ia:ﬁiliar with, and accept
the obligations of registered agent.

SIGNATURE _ — - . . . -
Signature, typed o priated name of reglsterad agerd and tlla If applicabla, (NOTE. Registerad Agent signawre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing © $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Foes
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BRUHN, ROBERT §

STREET ADDRESS | 4306 SOUTH US 1
CITY-5T-2P FT. PIERCE, FL 34982 .

e Vv ' — T _. Lfﬁffﬁlﬂ_f??lifﬂ?gﬂ

KAME BRUHN, MONIQUE L 4721 705-30009-025 150,40
STREET ADDRESS | 4306 S US 1 _
CITY-ST-2IP FORT PIERCE, FL. 34982 ~

THLE
NAME

iy DO NOT WRITE

) IN THIS SPACE

HAML
STREET ADDRESS
CITY-81-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-51-2P

s net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

12. | harebyy certify that the information supplied with this filing to
Rie and that my signature shall have the same legal offect as if made under oath; that t am an efficer ar director

Indicated cn this report. ar supplemental report is true an
of the corporation or the receaiver or trystee empowered tof axeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachment wit| addrass, with all ¢ mpowared, 9/
&
oY l/‘/é F’
v Date

S [GNATU R E: vy IIGNMHE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytma Prone




