FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L33389 03-11-2005 90313 041 ***150.00

1. Entity Name
CARHAR CORFPORATION

Principal Place of Business Mailing Address tuuviliivu
2188 WILES ROAD 11500 NW 42ND ST.
CORAL SPRINGS, FL 33067-2041 SUNRISE, FL 33323 .
Ry Nl IRRONAEMERN N AR EREER A
—2)'*‘1‘3 Y Shoeline RW\J 343 AW Sl-\o(?_"n‘\& ﬁo&cﬂ
Sulte, Apt. #, ete. Suite, Apt, #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Stale ity & State ) 4. FEI Number Applied For
vt ot Lo FUL A<t e, FL | 550157482 Hot Applicable
-~ & Counuy 7 Zp Country 7 ; - $8.75 Additional
5 ‘_i q g é u < ﬁ -5 q (7 ? é‘ u S H 5. Certificale of Status Desired | Fee Required
- 6._Name and Address of Current Reg;stered Agert — - .~ — = - -~ 7. Name and'Address of Now Registered' Agent =~~~ - o
Name .
FLEISHMAN, MARVIN F e 5}\ Mman/ . m ARV
11500 NW 42ND ST. Straal Address (P.0. Box Number is Nof Acceptabla)

SUNRISE, FL 33323

343 Al Sherelae, Road _
" 0ut 5t Locte  FLIEGL

8. The above named entity submits this statement for the purpose of changing Us rogistered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed names of registared agent and tda if applicable. INOTE: Registered Ager:l signatire required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign EJnancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE ST O elete E ST Mohange 0] Addition

NAME FLEISHMAN, MARVIN NAME i e_',.s]-\m(,‘a/ 3 mai“dl'\)

STREET ADDRESS | 11500 NW 42ND ST. STREET ADDRESS | 3y 3# ng_l;,& (zoc,J

emv-st2¢ | SUNRISE, FL 33323 avstr 1P St Locie. £ . 349EC

SITLE 3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIF Cy-§t-zp

TITLE 1 pelete TITLE {J Change  [3 Addition
= NAME vttt s | g e + i ™ e - .- - R NAME-- == o e — ssar— _— . e S - -

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF CITY-5T-2P

TLE 3 Deleie TIME [Jcharge [ Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

CIY-SI-apP CITY-ST-2P

TITLE ] Dalele TIMLE [l change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-ZP CHY-5E-2Ip

TITLE O pejete TMLE 1 change ] Addition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CitY.S5T.71P CITy-5t-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutzs. | furiher certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all oiber [ikeZmpowergd.

-

SIGNATURE: %w» Q/ZYAS’ (7120621 -%( 75

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Date Daylima Phone




