+ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT. (AR)

FILED
Feb 23, 2004 8:00 am

INC.

DOCUMENT # N99000005666

1. Entity Name
CRANDON CAROUSEL & AMUSEMENT ORGANIZATION,

Secretary of State

02-23-2004 90062 021 ****g]1 .25

Principal Place of Business

5421 SW. 63RD CT.
MIAMI FL 33155

Maiiing Address

5421 S.W. 63RD CT.
MIAMI FL 33155

J4UlJdaLovu

CLYATT, ANN MARIE
5421 S.W. 63RD CT.
MIAMI FL 33155

ite, Apt. #, etc. “Suite, Apt. #, etc.
_Site, Apl. 4, etc. Suite, Apt. #, et MOORE CR2E37 (11/03)
H- < Sp —_T "
City & Statn_e_u . - City & State . . o 4. FE| Number Appiied For
- L = TRl T s 62-1804599 Not Applicable
i t L iti
} ap P r Lountry, B Coun‘_ry - 5. Cerlificate of Status Desired 0 $8.75 Additianat
I = = - N b o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— [ - - P Name, . . e a e

Street Address (P.O. Box Number is Not Acceptable) -

City

FL j Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both,
the cbiigations of registered agent.

in the State of Florida. | am familiar with, angt accept

SIGNATURE @%ﬂju (@

Signature, Iyped or printed name of registerad agent and litle it applicable.

(NOTE: Registerad Agent signalure required when reinslating)

[ A= 2604

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 10

TILE ko £7 Delete TITLE [l cChange [ Addition

KAME CLYATT, ANN MARIE NAME

swReeT anoress {5421 S.W. 63RD CT. STREET ADDRESS

orv-st-ze  |MIAMIFL 33155 GITY-ST- 2P

THLE D [} Delete ME D change 3 Addition

Ak RICHARDSON, LISA e

sThEEs anbmess | 708 MINOREA AVENUE STREET ADDRESS

oiv.sr.ze  |CORAL GABLES FL 33134 CiTY-ST.2P

TE s [ Delete TRLE [} Change [ Additicn
“uMe |KIRZNER, CATHERINE ———— "~~~ - “— & & =w = NAME T - - - T T T - -

sTheeT apokess (9333 SW 130 STREET STREET ADDRESS

CIFY-ST-7IP MIAMI FL 33176 CITY-ST-2IP

VD X - -

e Delete e VD X Change [ Acdition

NAME MAHLER, DAVID ’ NAE woon, O a oLy L. Cwany)

steer aoress | 1211 8. INDEPENDENCE DR. sTReeT ADDRESS | 277 _%/ﬁm,ﬂllﬂ/ LONE

crv-st-z¢ | HOMESTEAD FL 33034-2621 on-STZR | A= VB/:SCI"}W\Jé , FL 33/49

TITLE ] Delete TME 4 / 7 [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TmE 1 pelste TIRLE [ Crange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 2P CITY-ST-2IP

changed,

SIGNATUREZ
t 86N

or on an attachment with

n address, with all other like empowered.

=
Sl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
af the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if




