FILED
* °” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # K12509 2> 04-18-2005 90342 024 ***150.00

1. Entity Name

THE CAROUSEL KITCHEN, INC.

Principal Prace of Business Mailing Address y

% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIER 90038527

125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R v G ADIRERRIAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEENumber Applied For

65-0031467 Not Applicabie

&ip Country Zp Country 5. Certificate of Status Desired 1 geae-;fq S:Sgiu”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent

Apr 18, 2005 8:00 am

e e et gtz e e~ o [o-Name- = = (e — =™ vy ===

" GOTTLIEB. BRUCE M.

125 NORTH 46TH AVENUE ) Street Address (P.C. Bc-)x Number is Not Accepiable)
HOLLYWOOD, FL 33021

City FL | Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed nama of registered agent and title if applicable, {NOTE: Regicterad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD O Delete e P/T/5/D Xchange [ Addition
NAME LEVY, LEONARD L. 4 NAME MARCIA LEVY
STREET ADDRESS | 790 CREEK GLEN RD. STREETADDRESS | 16353 N.W. 11 STREET
CITY-ST- 2P MABLETON, GA 30126 M-S0 pEMBROKE. PINES, FL. 23028
(T O Detete TmE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE - [ pelete TiTLE O change [ Addition
NAME : NAME —
 STREET ADORESS oo - : e e e e R R e — e - . ——
CITY-ST-2IP CITY-5T-2iP
TME ' O Delete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
, TITLE : ] Delele TIME [ change [ Addition
* NAME NAME
" STREET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-ST-21P
TITLE ] Delete TME O change - [ Addition
HAME NAME
SFREET ADDRESS STREET ADGRESS
Civy-51-21F LITY-8T-2IP

. 12, | hereby certify that the information supplied with this filing does ngt qua}ify for the e
indicated on this re plamental report is true and accurdie and that me
aof the corporation pr the recelvay or trustee empowsred to GU
changed, or on an rass, with all other fke

SIGNATURE:

piog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfgnalure shall have the same legal effect as if made under oath; that | am an officer or director
e this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

9’/7/05’ P5Y-Y32- 366/

- =
s s
IRE AND TYPED OR PRINTED RAME OF SIGMNG OFFICER OR DIRE@TOR i / Dats Daytima Phane ¥

~ <



