. | FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

/ANNUAL REPORT FL G Secretary Of State
DOCUMENT # K23305 05-05-2004 90224 041 ***150.00

1. Entity Name

CARMINE PROPERTIES, INC.

Principal Place of Business Mailing Address LYUivlJyg
2348 N.E. CENTER CIRCLE 2348 N.E. CENTER CIRCLE
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957
2. Pringipal Place of Business 3. Mailing Address HII}I‘” Ill ul" mll "m"m Im I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State . o o __]. _Ciyasae. . S —— - - -]- 4. FEl Number - — - ——=— | ~{aAppllea For—— | ~

: 65-0054209 Not Applicable
Zip Country Zip ) Courttry 5. Certificate of Status Desied [ ?38932} lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
CARMINE, CHARLES M. ?‘%ﬁl%_%uynﬁm o
ree ress (P.O. Box Number is Not Acceptable

G2 ST, HICIE CReSCaNT w1

Cit):Iens:en Beach FL Z@E?)d&’

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

SIGNATURE
Signature, typed o printes name of registered agent and tite il applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
-~ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing- — - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. L Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS {7 Delete LE BPTS [ change X Addition
NAME CARMINE, CHARLES M. HAME Charles M, Carmine
STREET ADCAESS | 624 ST. LUCIE CRESCENT sreeraooress | 2348 N.E. Center Circle
Ciry-s1-2Ip STUART, FL ciry-§1-21P Jensen Beach, FL 34957
TILE ] Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GiTY-ST-2IP -
TTLE {1 Deiete e [JCrange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-2IP
e {7 petete TMLE . [ Change [ Addition
HAME e |- - - - - - —fAME- -, SFTT e - S :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T0LE [T Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the ihrorn)aﬂon
indicated on this report or supplemental report s trug and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac| with gpf address with all other like .
'ﬁM- (fgfmnﬂ %@y 67172>Z25' /5?2

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




