e )of Y
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M53012
1. Entity Name F] L E D
CARISAM-SAMUEL MEISEL (FL), INC.
04 FEB -6 #11:53
Principal Place of Business Mailing Address ’ < {j;?;'ZT T OEST ATE
10900 NW, 27TH ST. 10900 NW. 27TH ST. TALLAUASSER £1nmia
MIAMI FL 33172 US MIAMI, FL 33172 US 5 ee Q H,HC/L\
T R IMETRD AR
Suile, Apt. #, etc. lSuite. Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-2478978 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eei.gesqagdc‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIFAS, HAROLD
7900 RED ROAD, STE. 9 i Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE
- Sigrature, typed o priniad name of ragistered agant and titk if applicabis {NOTE: Regiictarec Agent signalura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE PD [3 Delete mE [ change [ Addition
NAME GRANEK, DAVID NAME
STREET ADDRESS | 3745 SPRING LANE LN. STREET ADDRESS
CITY-ST-2IP OWINGS MILLS, MD CITY-ST-2IP
e sD [ Delete TIMLE [DcChange [ Addition
NAME CROWLEY, MARY . NAME SDGDE 525 ?8 —?5

 STREET ADDRESS | 10800 N.W. 27TH ST. STREET ADCRESS 02/24/04--01027--006 - #%150.00
CTY-ST-2p MIAMI, FL 33172 CiTY-571-21P

e ASTD O Delete TILE O Change [ Addition
NAME RIFAS, HARQLD NAME
STREET ADDRESS { 7900 RED RD., STE. 9 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-ST-2IP .
TIE ASTD 7 Delete TnLE . : O change [ Additicn
NAME SENGELMANN, PETER NAME
STREET ADDRESS | 10900 N.W. 27TH ST. STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33172 . CITY-ST-7IP
TITLE [ Delete . f T PR [ Change - [ Addition
HAVE HAME _ . Ts
STREET ADDRESS STREEY ADDRESS
COY-ST-2IP CHTY-ST-71p
e 1 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmeni with an address, with all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXSRECTOR Dalg Daylima Pharng ¥




Division of Corporations p@b

Annual Report

Page 1

Document Number
M53012
Business Entity Name
CARISAM-SAMUEL MEISEL (FL), INC.

FEI Number

742478978 |

FEI Number Status €. Applied For © Not Applicable ® Current
Certificate of Status Desired €& Yes & No

Principal Place of Business

Address [10900 N.W. 27TH ST. |
Suite, Apt. #, efc. | @
City, State [MiAMI e
Zip Code & Country [33172 Hus |
Mailing Address
* Address [10900 N.W. 27TH ST.

Suite, Apt. #, etc. I

- City, State [MIAMI R
Zip Code & Country[33172 Hus |

Name And Address of Registered Agent

Naime (Last, First, Middle, Title)|RIFAS | JHAROLD ol
«or- RA Business Name ‘

Address {7900 RED ROAD, STE. 9

Suite, Apt. #, efc. l

City, State IMIAMI LIFL

Zip Code & Country [33143 us |

If Registered Agent (RA) 1s changed. the new RA must type their name in the 'Registered Agent
Signature’ block below. RA signature MUST be an individual name. [f the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

i

Registered Agent Signature |

| Continue | ! Reset I
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Annual Report
Page 2
Document Number
M53012

Business Entity Name
CARISAM-SAMUEL MEISEL (FL), INC.

Election Campaign Financing Trust Fund Contribution € Yes & No

Officer/Director Name And Address

Title PD |
Name (Last, First, Middle, Titie) GRANEK | [DAVID 1R
-or- Entity Name ‘
Street Address |3745 SPRING LANE LN.
City, State [OWINGS MILLS |, [MD
Zip Code & Country I i I |
’ Title SD__|
] Name (Last, First, Middle, Title)| CROWLEY | IMARY 0o
) -or- Entity Name l
Street Address [10900 N.W. 27TH ST.
City, State [MIAMI LFL
Zip Code & Country 133172 [lus !
Title ASTD |
Name (Last, First, Middle, Title)|RIFAS ' |[HAROLD q
-or- Entity Name | _
Street Address |7900 RED RD., STE. 9
City, State IMIAMI L |FL
Zip Code & Country |33143 | ’ s
Title ASTD |
Name (Last, First, Middle. Title)|SENGELMANN | [PETER o
-or- Entity Name I
Street Address [10900 N.W. 27TH ST.

Zip Code & Country {33172 Hus




<

Title . W ( L)dl’\f

' N’afmf(Last, First, Middle, 'I‘i’tle)l i’l g.l §,|

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

N T

} l :
i

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block,

Title & :
Officer/Director Signature| H7>7) I, (A #¢
MHaneord r? nicR)

" Continue || Reset |
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