2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ ) FILED

DOCUMENT # P00000044976 Feb 14,2005 08:00 AM
1. Entity Neme : Secretary of State
CARQUSEL INNOVATIVE TECHNOLOGIES CORPORATION
Principal Place of Businass . - Mai!ing A;ic;r;ess —
1000 M HIATUS RD - PO BOX 840008
110 HOLLYWOOD FL 33084
HOLLYWOOD FL 33026
e e [N ARARR AN
2. Principal Plage of Busiress 3. Mailing Address
Suite, Apt. #, etc. __‘. . - Suite, Apt #, e‘b;:. — V 1st MOORE CR2E034 (10/04)
City & State = . ] City & State - 4. FE! Numiber ) Applied For =
—_——— = . - L 65-1016122 Not Applicable
Zo Country Zp Country 5. Cerlificate of Status Desired [ fg;fqﬁf:é‘maj
6. Name and Addrass of Current Registered Agent L” T B 7. I;Iarm(o and Address c;f New Registored Agent
MNarne .
?ggg’ﬁmhﬁﬁ-ﬁ% D Stoet Address (P.0. Box Number 15 Not Aceeptanie)
PEMBROKE PINES FL 33084 * -
City — T FL j Zip Code

8. The above named entity submits this statement fat the purpasa of shanging its registered office or ragisterad agent, of both. in thé State of Fiorida, | am familiar with, and .e.;::cept
the ebligations of registered agent.

SIGNATURE

Sigraluts, typed of prinied name of ragisteted agent and tils f zpplicable [NOTE Registeted Agoent signalyre lequiad when lewnsialing) . DATE

FILE NOW!N FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State [

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added to Fees

10, , . OFFICERS AND DIRECTGARS I n. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PSTD 7] pelata # THLE [ Ghange ] Addition
NAME FRANK, HOWARD NAME

STRLET ADDRESS | TG00 N HIAUS RD 110 . SIREET ADDRESS

oiv-si-2f |PEMBROKE PINES FL 33028 o - Qoivsie o ) .
e 3 welels TILE VIDGOR28269  Dlcohage [T Addition
NAME HAME i L4 /05-80053-025 150,00

SIRLET ADDRESS ﬁ SIRFET ADDRESS

CiTY-Sy-2p ) ) _LlIy-sl-2p

L 7 Detete i D change [ Addition
NAME HAME

STRECT ADDRESS S*PEET ADDRESS

CTy-S0-a¢ o C L civesr-ae

TLE [ Delete Aﬂ Ttk O change [ Addition
NAME NAME

STREFT ADDRESS SIRCET ADIDRESS

CITY-Si- 2P o by SI-2p )

e [ Delete ML Clchange {3 Addifion
NAME NAME

STREFT ADDAESS STREET ADCRESS

CIY-ST-7IF L S omrsra o } B .
e O oclete ~ § MU [Jchange (] Addition
NAME NALKF

SIREET ADDRESS STRFET ADDRESS

GIIY-5T-2P . ) f vieste

12. | hereby cartify that the information supplied with this filng does not qualify for the exemgption stated in Section {19.07(3Xi), Florida Statutes | further certify that the information
indicated an this report or supplemental repast s true and accurate and that my signature shall have the same legal efiect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rusige empo\{vereid execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wi | gther like empowared.
B if’g&f\yt):)/
- Bete

SIGNATURE:

SIGNATURE AND TYPED oﬂﬁmr@)(mz OF SIGNING OFFICER OR DIRECTOR Caytma Ptone £

— e — = a " - - S O



