2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M26866 Apr 22, 2005 08:00 AM
L Eiytene - Secretary of State
CARAMA-WOOL CORPORATION y
Principal Place of Business Mailing Address -
13950 NW B8ST 13950 NW 85T
SUNRISE FL 33325 . SUNRISE FL 33325
us us .
T s AR EVSCRMA AN
Suite, At #, etc. Suite. Apt. #, ofc. - 1st MOORE CR2E034 (10/04)
City & § City & State T [ 4 =l umb I |Applied F
T ’ T 502647381 INot Apploat:
Zip Country Zp Country b, Certificate of Stalus Dasired O I%ese-gesq l’f‘l:id‘;""na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agénf_
Name
g(%ﬁNf\f‘LLEJ?qNS$REET . Siraet Adddress (P.O. Box Numbér is Not Acceptable) o
HOLLYWOOD FL 33020 T
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. } am familiar with.ind accept
the obligations of registered agent. . R .. PR

SIGNATURE . - - Y S
Sgralure, typed or printed name of jeqistarad agent and ttle f apphcable (NOTE Ruegrslerac Agent sigriature requirad whan rainstatng) DATE
FILE NOw!!t FEE |§ $150.00 ) 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Flotida Depariment of State
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PVST T Delete e UNO0DOR2PR210 Ocohage [T Addition
NAME WOOL, RANDY NAME 04./22/ 0580025018 150.60
SIRLET ADORESS | 13950 NW 8TH STREET v STREET ADDRESS
CiTy-S1-2F SUNRISE FL 33325 : N orvestoze
TITE 3 Delete TLE I change ] Addition
NAME NAME
STRFFT ADDIRESS STREET ADDRESS
Y- Si-2P ¢y si. 2P
e [ elete T ] chenge [ Adetion
NAME NAME
STOEET ADDRESS STREET ADDRESS
CIY- 55 UP CIFY-§1-21P
TITEE 1 Delete e [J change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2if CHTY-SI-0P
e i1 Delale Lfill3 [ Change [ Addition
MAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-ST. 2P CTY-51- 09
s [ pelete TLE [J change™™ [ Addition
MANSE NAME
STREET ADDRESS STREET ADDAESS
CIFY. ST-JIP CITY-ST-2IP

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)@. Flerida Statutes. | further oerﬁfy 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; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execiste this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an a%n address, with alt other like empowered, R
SIGNATURE: tiny e L - @05

SIGNATURE AND TYPED QH‘PRINTED NAME OF SIGHING OFFICEI-:l OR DIRECTOR Oate Daylrme Phone 4




