CAIUYY TN TRV T WA ] VN

ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM
Secretary of State

DQCUMENT # PO1000099983

1. Entity Name
CARVED CREATIONS, INC.

Principal Place of Business i ﬁailing Address
1015 N.E. 37TH 5T, 1015 N.E. 37TH ST.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

Ee———

03222004 No Chg-P CR2EQ34 (10/03}

4. FEl Number | Applled For
35-11461720 [Nt Applicatis
’ P $8.75 additional
8. Certificate of Status Rasired a Fes Requi red

6. Name and Address of Current Registered Agent T O R e e

R ST DO NOT WRITE
OAKLAND PARK, FL 33334 o ‘N TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am fam'llar with, and acoept
the obligations of ragistered agent.

SIGNATURE.
Signature, typed or printed name of registerod agert and title if appliceble. (MOTE: Regisiored Agent signature required when relnstating) DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOW!!! FEE 1S $150.00 i o
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedic Fess
p— 5 . L ; . e G
NAME JOHNSON, JESSICA - :
STREET ADDRESS | 1015 N.E. 37TH ST, i
cav-st-2P | OAKLAND PARK, FL 33334 JHDND0DIEARS ' o
- SRR - B3/25/04-80030-0104 15[] UD
NAME
STREET ADDRESS
CITY-ST-2P
TE —— - P B T S . TR A L Len e
NAVE

s DO NOT WRITE

o - | - IN THIS SPACE

STREET ADDAESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STHEET ADDRESS
CITY-5T-2P

12. | horaby certllz that the information supplied with this f rlmg does not quallfy for the exemption stated in Section 119. 07%3)(1) Florlda Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have tha same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trusiee empowared 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appaars it Blook 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: 255t L. dolbusen _5’/23/0¢ s ¢-567-3938

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prions #

TJURE AND TYPED OR



