2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N96000001432" Secretary Of State
1 Enty Hame 03-23-2005 90044 012 ****6]1 .25
CARTER ERLY, INC, e '
Principal Place of Business Mailing Address
16189 JOG ROAD 16189 JOG ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country e Country 5. Certificats of Status Desired (| §8'75 Additional
. ee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name e _
MARTIN, NORMAN Kogman _rumray
’ Street Address (P.C. Box Number is Not Agceptlable)
180 SEVILLEH - NN YOI =
DELRAY BEACH FL 33446 e T r
a City Zip Code
A DELPRY Lok  FL|BZUlY

8. The above named entlty

its:this~statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth’aﬁd accept
the obligations of ra

edaem
g AN~ PXQ-E'TFDSNY' 7//13 /o1

SIGNATURE ]

Shnatus, yped or prin ﬁwms of registered agent and titla applmabg [NOTE: Ragrstersd Agan! signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE b ﬁDelele ME P K} change (I Addition
NAME CALMENSON, KENNETH NAME Kﬂﬂm A” M “/ﬂm Y
SiREET ADDREss | 6787 PORTSIDE DR SEETADORESS | oo, SANONY T
civ-s.zp  |BOCA RATON FL 33476 avsiwe | 3 oay Bedid o 23d S
Tim.e D 5 elete ]k D ) Change [ Addilion
NAE WENER, JACOB NAME WEX 5’,6 TJAco 8 .
STREET ADDRESS | 112 WATERFQRD E STREETAODRESS | 279 44/ A @L b £
erv.s1.7 | DELRAY BEACH FL 33446 ‘ oS |"Des pAY Bede, [~ 33446
me | 2 Deleta TITLE D J& Change [ Addition
s MARTIN NORMAN =~ =~~~ ——=- we | Jedu Fm AV, TAC k el
STREET ADDRESS | 180 SEVILLE H SRETADDRESS | D2 FL AN .b ELS
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-5T-2P DELA' A\/ gfj,t t:# P,_ j;%ﬁ
TIME =] yoelets TLE ﬁ Change [ Addition

WARQTHY, BETTY
MAME ' NAME /}lﬁ.ﬂarg ~ Y ﬁ.{:
SiftEr ACoRess | 15457 LAKE CORDENNA PL STHETANESS | psgf 7 L 674 ﬂD enN/A yL
cry-si-op - {DELRAY BEACH FL 33484 s (NEs pAY 3 £ ﬁ'cf‘/ Pg_ 33 S 5F

M —
TMLE Kl eete iLE D {4 Change [ Addilion
NAME COHEN, DANIEL NAME LoEB¢, CABRIEL
staeci apoRess | 140 PEIDMONT © siera0ress | £ 328 GRAYCL y FF b£ I VE
crv-sr.ge  |DELRAY BEACH FL 33484 CITY-5T-21F RocA £ ATe Y, Lo 33f5¢
e ’ ] Detete WILE [ change [ Addition
NAME . HAME
STREET AIDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supple | roportis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiveror fusteempowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachm an address, with all other like empowered.

SIGNATURE; e~ P)le:smem- V/V3(°J/ J61— 45999

SIGNATURE @D)TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




