v

Pt T l .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

CARMINE PROPERTIES, INC.

K23305

Principal Place of Business
2348 NE. GENTER CIROLE
JENSEN BEACH Fi 34957

Mailing Address
2349 NE. CENTER CIRCLE
JENSEN BEACH FL 34557

FILED
Jun 16, 2003 8:00 am
Secretary of State

(05-02-2003 90242 012 ***150.00

'2. Principal Place of Businass _I 3. Mailing Address
Suile, Apl. 4, etc. _?:uile- Apt. 4, ete. (] CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEl Number 557 0054209 Appliad For
Nol Applicable
Zip Country Zip A Country " . $8.75 Acditional
5. Certificate of Status Desired . Fes Required

- ~&: Name and Ad of Ci t Reglstered Agent - - — . - 7. Nama and Address of New.Reglaterad Agent DR
Name

CARMINE, CHARLES M. .
Sueet Address (P.O. Box Number is Not Acceptable)

624 ST. LUCIE CRESCENT #401

STUART FL 34934
City FL I Zip Code

8. The above named entity su
the gbligalions of regi

thig statement for tha purpese,

hanging ils registered office o registarad agent, or both, in the Stalg of Florida, | am familiar with, and accept

SIGNATURE

o Brinted vame of ogistered g and e i applicatla

(NOTE: Ragisiensd AQBNT signature [acuined whan Isinstiting)

3bs
o /T

FILE NOWI!! FEE IS $150.00
After.May 1, 2003 Fee will be $550.00

Trust Fund Coriribution,

9. Election Campaign Financing

$5.00 May e
Added 1o Fees

Make Check Payable to Florida Department of State

10. N CFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me . JOPTS. o O nelete me [Jchange [0 Addition
e % | CARMINE, CHARLES M. NAME
sreeT aooress 624 ST. LUCIE CRESCENT STREET ADORESS
arv-st-ze | STUART FL aiTy-S1-2p
e [ petete TME 3 crange [ Addition
NAME NAME . ’
STREET ADDAESS. STREET ADDRESS
Ciry-ST1-2P GITY-ST- 7P

Lme, TN T I et DOoeete . Jwme . . e e T LT Oichenge 0 Additicn.)
RAME HAME ’ .
SIREET ADDRESS STREET ADDESS
CIY-S1-2IP CIify-SI-21P
WILE O peleta TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-ST- 2P
TLE [ Delete u TITLE {7 Change ] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TmE O petets TTLE [ chenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-Si-np

Indlcated on
of the ¢orporation or the receiver or truspdo
changed, or on an attachment wi

SIGNATURE:

pr/Addrass,

ith all siher like ampevared.

%

12, | hereby cenih‘ that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cenlify that the information
this report or supplemenial report is tue and accurate and that my signalure shall have the same legal effect as ¥ made under oalth; that | am an officer or diractor
empowared 1o execute this report as required by Chapter 807, Flerida Statules; and thal my narme apoears in Block 10 or Block 11 il

CR2E034 (10/02)



