FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg}SNng;AENT # K23305 05-03-2005 90164 017 ***150.00

CARMINE PROPERTIES, INC.

Principal Place of Business Mziling Address LR

2348 N.E. CENTER CIRCLE 2348 N.E. CENTER CIRCLE

IENSEN.BEACH,-FL-34957~ . _ - - - JENSEN.BEACH, FL.34957 — - e | —— : D —— —_

R S RO
Suite, Apt. #, ete. . Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEf Number Applied For

2 65-0054209 Not Applicable

Zip ' Country Zip Country 5. Certificate of Status Desred [ fgg;’g Additiona|

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

Name

CARMINE, CHARLES M.

2348 N.E. CENTER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

Clty 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed neme of registered agent and Iitle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campa‘\gn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS 1 pelete TITLE [ Change [ Addition
NAME CARMINE, CHARLES M. NAME
STREET ADDRESS | 2348 N.E. CENTER CIRCLE STREET ADDRESS
CITY-5T-2iP JENSEN BEACH, FL 34957 CITY-ST-2IF
Tme [J Delete TITLE [Chchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZiP
me [ celste TIE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-Sr-21p
TME [ pelete TME [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-st-2ip
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frus! red lo execulgdhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' YBols—

ME OF SIGNING OFFICER CR DIRECTOR 7 Date

Daytime Phone #




