2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # NO0OG00004175

1. Entity Name

Secretary of State

02-18-2005 90048 002 ****61.25

CARLSCN FAMILY FOUNDATION, INC.

Principal Place of Business Maifing Address

1033 ASTURIA AVENUE P.0. BOX 143154
CORAL GABLES, FL MIAMI, FL 33114 -
10D
2. Principal Place of Buginess _ 3. Mailing Adgre ] ! i l
S/20 Lgptevive Leive | S/20 p[’ewew Dkive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (1 0‘,03)
City & State Cily & State 4. FEl Number Applied For
A am: Beved | k2 | o Hewcd Ao 651031343 o Aopicabi
Z:ig 3/00 C(jm;‘;y; j‘} /0 C(:jﬂgw e 5. Certificate of Status Desired [ g;';’esqgg””a'
€. Name and Address of Current Registored Agent . 7. Name and A of Now Reg Agemt =
- T N Name

RUTHERFORD, MULHALL & WARGO, P.A,
2600 N. MILITRAY TRAIL, 4TH FLOOR
BOCA RATON, FL 33431

Streat Address (P.O. Box Number is Not Acceptable)

City EL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, yped or printac name of registaned agornt and Ute it applicable. {NOTE: Regisisrad Agan signehue raquired when ranstating) OATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PTSD - O peete TME [ change [ Addition
NAME CARLSON, DAVID D NAME
STREET ADDRESS | 1033 ASTURIA AVENUE STREET ADDRESS
CiTY-5T-27 CORAL GABLES, FL 33134 CITY- ST 2P
TMLE ATAS [ pelete THLE [OCrange [ Addition
HAME GARCIA, JORGE NAME
SYREET ADDRESS | 4142 SW 188 AVE. STREET ADORESS
Cify-5T-2F MIRAMAR, FL 33020 oY ST- 2P
TILE VPID [ pelete TME [J Change [ Addition
NAME RUTHERFORD, CHARLES E ESQ. NAME
" STREET ADDRESS | " 1355 FAN PALM ROAD— : .- - STREET ADDRESS - - -
CITY-ST-2P BOCA RATON, FL 33432 CrY-5T-3p
TLE 3 Detete . TITLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
COY-5T-2P CiTY-5T-2P
TLE O elete TmE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : ' - CTY-ST-2P
TILE . O pelete MLE [OChange [ Addition
NAME - NRAME .
STREET ADDRESS | * ! STREET ADDRESS
omv-st-zp |- E ' CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the information
indicated on this report of supplemenitat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporalion or the receiver or trustee empowered to gxecuih this repon! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all empowered.
SIGNATURE: _Md»fb/" ”2//% 5 256 573 86r0

/750 (a4

SKGNATURE AND TYPED bR PRINTED MAME OF SIGHING DFRCER OR DRECTOR




