FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L33380 04-22-2004 90060 028 ***150.00
1. Enlity Name
CARHAR CORPORATION
Principat Place of Business Mailing Address
8188 WILES ROAD 8188 WILES ROAD 24051073
CORAL SPRINGS, FL 33067-2041 CORAL SPRINGS, FL 33067-2041 :
e > IR CARARAR IR
| ) 1520 = W) _$2md ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe:r Applied For
SUNLSE, L 65-0157462 Not Apploabia
Zip Country Zip 7 Cguntry e ) $8.75 Additional
- 5. Certificate of Status Desired || !
BD52-3 éfﬁﬁj) : _ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o
FLEISHMAN, ALAN | Fleshmey, Moy
8188 WILES RCAD Street Address {P.0. Box Numbef Is Not Acceptable)

CORAL SPRINGS, FL 33433

[0 WW 4 And &7
Cny&n/,f/_{g’ FL

8. The ahbove named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .
SIGNATUHEMQ}.&A— < /QU-"J: ' . %@L

S\gnatum“b;:} o printod name of regéisterad agent and title If applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fses '
|
10. OFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PD R Deiete e [ change [ Addition
NAME FLEISHMAN, ALAN NAME '
STREET ADDRESS | 8188 WILES ROAD STREET ADIRESS
CITY-sT-2F CORAL SPRINGS, FL 33067 GITY-ST-2IP
e ST O Delets me P D, ‘ ' [K) Change [ Addition
e FLEISHMAN, MARVIN NAYE 7/5/&/7/)7»/:/ S PAE) 7Y,
STREET ADDRESS | 8188 WILES ROAD STREET ADDRERS | /T P a2 2ol =7

or-sr-2¢ | GORAL SPRINGS, FL 33067 st eSS, F/. 333>

TITLE ] Delete TITLE . CJ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS !

GITY-5T-7P CITy-ST-27 k

e O pelete TITE i ] Charge "] Addition
HAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

VITLE ' [ Delete TTLE | [ Change  CJ Addition
RAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-$T-2P CITY-s1-2P :

TITLE ] petete TmE [ Change (] Addition
HAME RAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81- 1P

12. | nereby certify that the information supplied with this filin é] does nol qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MaAnvind (=f [£(S #MAN -~ \\K@,_. %M "1‘//‘?/09‘ (?5¢) 7%?*/219_;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERCR DIRECTOR , Bate Daytme Phone #

'
‘.
'



