2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1000053989 Feb 24, 2005 08:00 AM
1. Entiy Neme Secretary of State
CARILINK INTERNATIONAL, INC.
Principal Place of Buéir;es:—‘—. ] Mailing Address
Q550 BAY HARBOR TERR .. 5550 BAY HARBOR TERR
#215 ) #215
BAY HARBOR FL. 33154 _ . BAY HARBOR FL 33154
I - e (A o
i T T
Suite, Apt. #, elc. - E — Suite, Apt. # stc K 13t MOORE CR2E034 (10/04)
City & State o City & State ) 2. FEI Number oplied For
e e = . . 23-5313471 Not Applicable
2 Country ap Country §. Cenificate of Status Desired O ?i'gfmﬁfsgmna]
6. Name and Address of Cutrent Registered Agent ~ N 7. Name and Address of New Registerad Agent
Name
?{?fﬁl\fé\ggﬁCOIHSE #518 Street Address (P.0. Box Number is Ncﬁ Acceptable)
BAL HARBOR FL 33154 —
City . F Li Zip Code

8. The above named entity SUGmits tis staterment for the purpose of changing its registered office of reglstered agent, of both, in the State of Florida, | amm familar with, and accept
the obligalions of registered agent,

SIGNATURE =

Signature, tvced o pfimad name < registored agent and tife f appicabla (NOTE Registerad Agant sighalute feguired when tanstating) DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After fMay 1, 2005 Fee Will Be $550.00 .
fake Check Pa!(ra’::ie fo Florida Department of s‘lﬁte‘ Trust Fund Confribubon. [ Addad to Feas
0. = DEFICERS AND DIRECTORS N B ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS TN 11
e P  Delete Ttk O change [ Addition
NAME GITMAN, JACOB NAMF e
SIAFET ADORESS 11111 KANE CONCOURSE #518 iHEL | ADDRESS L Hooann2a1 04 .
civ-stup |BAL HARBORFL 33154 CIY-S1-2P Oeds 0e-g003 0013 150,00
Tt VP 71 Delete II1LE [T Change ] Addition
&
NAE GITMAN, EttiSA V&) fer .
STREEL ADDRESS {1111 KANE CONCOURSE #5818 - STREET ADDAESS
Ty s1-p BAL HARBOR FL 33154 - o . Qonrsize
ik VPMG I Detete Ut Ol change T Addition
MAME AYOQUB, HANY NAME
STREFT ADORESS | 9560 BAY HARBOR TERR SIRELT AOIRESS
CTe-ST-aP BAY HARBOR FL 33154 CIFy-S1-4ip
tE [ Datete Wil Tl change [ Addsion
NAMT HAME
SIRCET ADDRESS SIREET ADMRKSS
CITY-ST-2iF LiTy-51- AR
WILE O pelets WILE {1 Cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADIRECS
CHY-SI-21P . CHY-ST-2IP
ik [ petete (T 3 change ] Addition
NAML MAME
STRLLT ADDRLSS CIRELT ADDRFSS
cITy-§1-2p CilY- ST 2P

12. | hereby cerzi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3\(j}, Ficrida Statutas. | 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 sffect as if made under oath, that | am an officer or director
of the corporation or the raceiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

(- J———_) . _ ~
SIGNATURE: - <= e _é‘-f'fv"é-‘?/ o2 ”3/&@5 Ses” J67 /2
WGNATURE ANDTYPED m:ﬂlwmfﬁ:smmnc OF-FICEFI oR D@Ecr?ﬂ 7 Dag Da:,ftr-ae Phone




