3

FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P01 000098857 07-21-2004 90024 049 ***150.00
~1. Entity Name~ = b
O'CARROLLS APF,?AREL, INC.
Principal Place of Business Mailing Address
ATTN: ROBERT COLETTY - ATTN: ROBERT COLETTI ‘_
912 TRUMBULL ST. ! 912 TRUMBULL ST. 54 0 8 4 1 02 :
DELTONA, FL 32725 - DELTONA, FL 32725 :
T v ANFAREERIERMIIEN O AEAD
Sulte, Apt. #, elc. " - s Suite, Apt. #, elc. .. ‘ 07072004 Chg-P CH2!§Q§4 (10/03) )
City & State ; City & State 4, FEI Number Applied For
i 22-3834853 Not Applicable
Zip . Country Zp Gountry §. Certificate of Status Desired Oa gi'g?qa?:;w”a'
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name " e s mmrm
- COLETH-ROBERT~———=— — - = ~='— ~e——== 5. = '|= -7 7 - =7 "7
912 TRUMBULL ST. Street Address {(P.0. Box Number is Not Acceptabile)
- DELTONA, FL 3272?
City - FL I Zip Code

8. The above named enlify
the obligations of redi

mits 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

7/(4/00:‘

i

SIGNATURE -
Sgnalure, typor o prrted nama of registered agent and tle d applicable (NOTE: Registoract Agant signalure requirad whan rainstalig) f pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
)
il N
10. . OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD . 7 Delete i [ change ] Addiion
NAME -. .. |.COLETTI,ROBERT _ ) 3 o Jome
o= e R e el | e ML e emameen e o mme o
STREET ADDRESS | 912 TRUMBULL ST. “SIRLET ABDRCSS - — B ASeSERI sl 8 s « T =
" GY-Sr- 2 DELTONA, FL 32725 CiTY-57-2P e .
THLE i " O velete TITLE [ change  [] Addition
NARE ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CiTY-57- 2P i
TLE 4 2 Detete THTLE - [ Change [ Addition
EUAMED T - = ~ N -
ZNAME B B - e e gt e RAME iy e e
STREET ADDRESS . STREET ADDRESS
CilY-81-219 i : cny-g1-2Ip
TILE ! O petete - TITLE [JChange (] Addition
NAME . HAME
STREET ADDRESS . STREET ADDRISS
CITY-$T-ZP . CITY-5T-21P
TITLE ‘ 0 [ Delete TILE . O change (7] Addition
NAME : o NAME
- STREET ADDRESS : ’ STREET ADDRESS
CIFY-§T-2IP o o ) - CITY-51-21P L .
TILE - : [ Delete TIMLE y - - [J Change  --[J-Addition
NAME o ) ' HAME -
STREET ADDAESS P STREET ADDRFSS
Cily-§1- 2P - 5‘; P - —— = CHFY - 5[ 2P~ | =2 ~ - -

12. I hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){h). Fiorida Statutes. | further certity that the information
indicated an this report or supplemental reporlig true and accurate and that my signature shall have the same legal effsct as if made under oath: that ! am an officer or director
of lhe ccrporatlon ar the recener or lrustea-Simpo ered to execute this port as requxrd t:y Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 #

thall pther jke emp6 7//@/,7/ Jgé 5_32' %y}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #

\ fr



