. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 01, 2004 08:00 AM
DOCUMENT # P00000044978 Secret of State
1. Entity Name ecretar :’
CAROUSEL INNOVATIVE TECHNOLOGIES CORPORATION
Principat Place of Business Mailing Address
1000 N HIATUS RD PO BOX B40009
110 HOW YWOO0D FL 33084
HOLLYWQOD FL 33026
Suite, Apt. #, efc. l ] Suite, Apt. #, etc. B ] MOORE CR2E034 {11/03)
Cry & Stata ' 1 Twasee ‘ 4, FE! Number ' Applied For
_ 65-1 015_1 22 Not Applicable
P Country Zip Courtry B. Certificate of Status Desred - $8‘?5 A.dditional
] ) Fee Required
B, Natne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _
TRAGER, ROSS : , =
1000 N HIATUS RD Siroe! Address (P.O. Box Mumber is Not Acceptable) - . .
PEMBROKE PINES FL 33084 - = =
ity FL Zip Cotls
8. The above named entity submuls this staleméni 1:"; ‘t;e =pm';;czse of cﬁangmg r‘t—smregt:s‘téred otfice or regi.sieled agent, of both, in the State c.f Florid;;\. 1 am famitar with, and accapi'
the obligations of registered agent.
SIGNATURE e . N S A -
Signalure, typed of printed name of registared agent ana il  applicatie, {NOTE Ragstoted Agent signature reguired when refnstating ) DATE s )
it '
FILE NOW1i! FEE IS $150.00 ¢ 8. Election Campalgn Financing $5.60 vay Be
Atter May 1, 2004 Fee will be 5551_1.00 N Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDlQlRECTQRS R K2 _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PSTD 73 Detete ITLE [ Change 3 Addition
NAME FRANK, HOWARD NAME F 3
' 060
STREETADDRESS [1000 N HIAUS RD 110 STRELT ADDAESS % ,%L%%&@%%%%%?ﬂl 1 150.00
O -Sh7° (PEMBROKE PINES FL 33026 o f st e = R i
THEE 71 pelete T €1 Change [ Adddion
NAME WNAME
SIREEY ADORESS STREET ADDRESS
CiTY- 8- 29 o N ) o L GITY -ST- 21F N B e
TiLE 3 Getete L T Change [ Addition
$AME NAME,
STRECT ADDRESS STREET ADERESS
Ty ST 28 _F cvesre -
TIRE 0 atete e O change [ Adition
NAME MBME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P 4 CITY-ST- 79 o
WLE I selete T {1 Crenge [ Addition
KAML MAME
STREET ADPAESS STREET AGDRESS
oIrY-51-29 o ‘ ) omsee o ) o
TILE L Datete il [ change 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF _ o g vv-stoze
12, | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3](i). Florida Statutes. | further certify that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver o fruslee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an,address, with all other like empowered.
P —
SIGNATURE: /; frov  cannd fund fedite  abhnaly gy pmargy”
SIGNATURE AND Tyio PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dawe Caytimp Phooe ¥




