2005 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT 7 May 02, 2005 8:00 am

DOCUMENT # N99000004029 Secretary of State
. Entity N
MIAMI CARNIVAL, INC. 05-02-2005 90420 026 ****61 25
Principal Place of Business Mailing Address
18425 N.W. 2ND AVENUE, SUITE 335 18425 N.W, 2ND AVENUE, SUITE 335 -
MIAMI, FL. 33169 MIAMS, FL 33169 . 14U139R0
1
e R RS
Suite, Apt. #,stc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiiad For
65-0932385 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O geae gesq l’:rd::'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D'ARCY, KATHRYN
18425 N.W. 2ND AVENUE, SUITE 335 Street Address {(P.0O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33169
City FL Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE /(\’7/%%

Slgnanwr!w&dnr R rame ol fagistarad agert and tide if pplicable. (NOTE: Flegisterad Agent signatire required when reinstating) DATE

Filing Fee |‘5 $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by Mai 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, P ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me” D L O pelete TITLE AT Thange ] Addition
NAME | RAGOONAN, JOAN NAME . - R
STREET ADORESS | 18715 N.W. 40TH COURT srerromess | /825 M 2wp ﬁ”"’) 235
CTv-STZP | MIAMI, FL 33169 CITY-ST-29 MAms, Fr 33/6%
TME c - S Detete TME Cichange [ Addition
NAME . LEWIS, SELMAN NAME
STREET ADDRESS | 18425 NW 2ND AVE., STE 335 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2P
TTE D [ Delete TILE [l Change [ Addition
NAME WILLIAM, RUTHVEN  ° NAME
STREET ADORESS | 18425 N.W. 2ND AVENUE. SUITE 335 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33169 CITY-5T-2IP
TITLE D O pelets TILE O change [ Addition
NAME ROBERTS, SYDNEY HAME
STREET ADORESS | 1035 NE 125 STREET STREET ADDRESS
CITY-§T- 7P MIAMI, FL 33161 CITY-ST-ZIP
TLE D 7 Detere TILE T Thange [ Addition
NAME DARCY, KATHRYN NAME - ] ~
STREET ADDRESS | 2999 NE 191 ST., #0901 sTaeeT apoRess | A& 2 S A ‘2"" o '4 ve " 7 '3.5f
CTYv-s1-2F | AVENTURA, FL 33180 orvste | 1AMy, B2 B35/6 5
TITLE D [ Delete THLE [ Change [ Addition
NAME RAGOO, FRANCIS NAME
STREET ADDRESS | 1130 MN.E. 201 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-3P

12. | hereby certify that the information supplied with this f||mg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to ‘execute this report 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 address, with all other like empowered.

SIGNATURE: 0@4 ~ /2 2 /J FOS-B53-/97)

SIGNATURE AND TYPED,@F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




