2004 F PROFIT CORPORATION
%’BENNUAL REPORT FILED

- May 21, 2004 08:00 AM
DOCUMENT # P02000021937 o ary of State
CARFAX PROPERTIES, INC,
Pringipat Place of Business o Mailing Address
9401 SOUTHWEST 94TH COURT POST OFFICE BOX 165134
MIAME FL 33776 MiaM, FL 33116
— AR LS R
03132003 No Ghg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE P Yve— Fopied e
01-0618980 ,7 ot Appiicabls
- _ 5. Certificate of Status Desired j| gg'gfqmdg'm

6. Name and Address of Current Registered Agent

HAMITTAL SMITH, SUSAN J | DO NOT WRITE
VIR FL 3316 — IN THIS SPACE

B. Tre above named entity submils this statement for the purpose of changing s registered office or regisierad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - : -
Signate, fyped o xinted name of ragstered agent and Ude i applicanle {NOTE Ragistered Agant signatucd squired when relasiar g3 CATE
FILE NOWI!! FEE IS $150.00 8. Eletion Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(p), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribation. O AcdedicFees corporafion did not receive the prior notice.
6. OFFICERS AND DIRECTORS [ ¥ T
THRE PSTD ) S
NAME HAMIL TON-SMITH, SUSAN J
STREET ADDRESS | 9401 SOQUTHWEST 94TH COURT )
omr-ST-aF | MIAMI, FL 33176 UOoODnie1 155
o 25/21 /04-80002-008 158,75
HEME
STREET ADDRESS
CRY-5T-Z%
TILE
HAME

by DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
GiTy-51-2P

[EiEES

NAME

STRZET ADDRESS
CiTY-8T-2IF

TRLE

MAME

STREE? ABDRLSS
LI -51-ap

12. 1 hereby certify that the information supplied with this filing does not qualify o7 the axemption stated in Section 118 OT(3YE, Forida Statutes, | further cortly that the information
inticated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or direcior

of the corparation or tha recelver or trustae empcrwered o executa this repor as required by Chap, 7, Flarida Statutes, ang that my name appears in Block 10 or Block 11 if
changed, or on an agachpent with an address, with all cthey ke e wearad. .
SIGNATURE: _. ‘L/‘?MJM_‘l Z::u)\t{j\ lk/laicf!@\!” 205 B9&- /&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone &




