2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L82654

1. Entity Name
CARI-ON INDUSTRIES, INC. o

Apr 14, 2005 08:00 AM
Secretary of State

Principal Piace of Business :

2071 SW 31 AVE
E%MBROKE PARK FL 33009

’ Mailing Address

2071 SW 31 AVE
PEMBROKE PARK FLL 33009
§;

2. Principal Place of Businés's" 3. Mailing Address

|

il

|

I

T

Suite, Apt. #, etc, | Suite, Apt. #, elc

1st MCORE CR2E034 (10/04)
City & State i City & State ) 4. FEI Number N Appiied For
) 65-0202501 Net Applicable
e Country ap Country l 5. Certificate ot Status Dasired $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name ang Address of New Ragistered Agent N
e -— s LB ALk aicls

LEITER, CARY |
2071 SW 31 AVE
PEMBROKE PARK FL 33009

Street Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, typed of prnlad name of registered agant and e £ appheable

* {NOTE Hegistered Agant sgnaturs reqursd when rewsiating)

DRTE

FILE NOWIY FEE IS $150.00 g. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conwibution. [} Added 1o Fees
Make Check Payable to Florida Department of Staie
10. QFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ) T3 Delete & Bt S [l Change  [] Addition
NAME LEITER, CAR_Y NAME } lﬁﬂﬂ@}‘% i
STREE] AUDRESS | 2071 SW 31 AVE STREET ADDRESS a4./18.:0 d:g%%]ﬁ%ga 17 158,75
CITY -S1-2F PEMBROKE PARK FL hr‘rrsr b
HILE : ) 7 Delete X mar Clchange [ Addifion
NAME HAME
SUREE} ADDRESS ‘ STREET ADORESS
CFY-ST-2IP Y-St 2
e ) T Delete e O change  [3 Addilion
NAME : NAME
STREET ADDRESS STREEY ADDRESS
Y- 5T-07 ) J CITY-S1-7F
e 77 DOoelee  J vue [ Change L] Addition
MNAME HAME
STREFT ADDRESS \ STREET ADPRESS
Cire-s7-21p CIry-sI-2ip
ms S Clogee [ mue [ Change [ Addilion
NANE NAKE
STREET ADDRESS STREET ADDRESS
Y -S1 -2 . CY-SI-2P
e ' O Delete g o O thange [ Adeion
NAME NAME
STREET ADGRESS SIRETT ADDRESS
1Y ST 3P CAY-S1- 2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplementa] report is true an

changed, or on an atiachment with an addr

SIGNATURE:

with ali other like ampowered

CHRY LEITES—

does not qualify for the éxernEﬁon stated ih Section 119 07(3){), Florida Statutes. | further certify that the information

accurafe and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
ot the corporatien or the receiver or rrustee empowered o execute this report as required

by Chapler 607, Flarida Btalutes, and that my name appears in Block 10 or Block 11 if

0 TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date virne Prone 4

Ylehs™ a5y 96-9972




